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UCCESSFUL skin grafting is necessary for the 

rehabilitation of the patient with extensive 
burns of the full thickness of the skin. Among the 
important factors essential to success are the fol- 
lowing. First, the general and nutritional condi- 
tion of the patient must be sufficiently good so 
that cells and blood vessels can grow!; second, con- 
tact of the graft with the bed of granulations must 
be maintained’; and third, infection must be con- 
trolled, since in the presence of virulent infection 
grafts do not live.? Although cellulitis, lymphangitis 
and other evidences of spreading infection are in- 
frequent under the present modes of therapy,*® 
all granulating third-degree burns are locally in- 
fected, and grafting must be done in the presence 
of some infection. Many measures have been used 
in the past in an attempt to minimize the deleterious 
effects of the local infection; thus, frequently 
changed dressings moistened with saline or Dakin’s 
solution have been recommended. 

Hirschfeld et al.* have recently reported on the 
results of skin grafting at the Detroit Receiving 
Hospital. They state that, prior to the study, 
loss of 25 per cent or more of the grafted skin oc- 
curred in about a third of the cases. These failures 
were ascribed to the presence of infection. To 
attempt more effective control of this factor, peni- 
cillin was given by the intramuscular route in hourly 
doses of 5000 units, beginning twelve hours before 

*From the Burn Assignment of the Surgical Services, the Thorndike 
Memoria! Laboratory, escad and Fourth Medical Services (Harvard), 


and the Mallory Institute of Pathology, Boston City Hospital, and the 
sapecrmnent of Surgery and the Department of Medicine, Harvard Medical 
00 


The work described in this paper was done under a contract recom- 
mended by the Committee on Medical Research between the Office of 
Scientific Research and Development and Harvard University. 

The penicillin used in this study was provided by the Office of Scientific 
Research and Development from supplies assigned by the Committee on 
Medical Research for clinical investigation recommended the Com- 
mittee on Chemotherapeutic and Other Agents, National Research Council. 

tResearch associate in surgery, Boston City Hospital; research fellow 
in medicine, Thorndike Memorial Laboratory, Boston City Hospital; 
research fellow in medicine, Harvard Medical h 

*Visiting surgeon, Boston City Hospital; assistant professor of surgery, 
Harvard Medical School. 


§Bacteriologist, Mallory Institute of Pathology, Boston City Hospital. 


|!Assistant bacteriologist, Mallory Institute of Pathology, Boston City 
Hospital. 


operation and oontinuing until the first postoper- 
ative dressing change. There were no demonstrable 
changes in the cultures of the granulating areas 
under the penicillin treatment, but the takes of 
the grafts were consistently good and in marked 
contrast to previous experience. The improve- 
ment was ascribed to the probable bacteriostatic 
effect of penicillin. 

Until March, 1944, the results of skin grafting 
at the Boston City Hospital were similar to the 
earlier results reported by Hirschfeld: that is, in 
about one third of the cases there was less than 
seventy-five per cent take and in many of these 
cases the failure was 100 per cent. It was there- 
fore decided to try the use of parenteral penicillin. 


METHODS 


From March to September, 1944, 28 Padgett- 
dermatome’ grafts were done on 19 patients with 
granulating third-degree burns, all of whom were 
in reasonably good general condition at the time 
of grafting. Until the time of the present study it 
had been customary, as in many other clinics, to 
use frequently changed wet dressings — usually 
saline or Dakin’s solution — preparatory to graft- 
ing. It was believed that this treatment afforded 
so many opportunities for new bacterial contamina 
tion at each dressing that any bacteriologic studies 
would be difficult of interpretation. Consequently, 
the dressings in all the present cases before and 
after grafting were dry sterile pressure dressings 
with adequate splinting. These were changed at 


intervals of one to three weeks in the preoperative 


period. The first postoperative dressing was usu- 
ally done about the sixth day. Aerobic cultures 
were taken from the granulating areas at dressing 
changes. No routine anaerobic studies were made. 
In 14 grafts preoperative and postoperative peni- 
cillin was given intramuscularly in doses of 15,000 
units every three hours, usually begun one to two 
days prior to grafting and continued until the first 


| 


dressing change after the operation. No penicillin 
was used locally. In the other 14 grafts, no peni- 
cillin or other chemotherapeutic agents were given 
during this time. Four of the latter patients had 


TaBLe 1. Summary of Data rr peg 28 Dermatome Skin Grafts in Patients Treated 
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of a small portion of the graft occurred at the edges, 
but there was no loss of any central area. In the 
80 to 90 per cent takes there was some loss of grafted 
skin in the central areas, as well as losses at the 


with and without Penicillin. 


Case Ace Sex AreaorBopy No.or  Periop 
No. Surrace Burnep Previous From 
Grarts Buran 

to Grart Grartep 


Total Third- 
degree 
yr. % % days 
1 2% $M 20 15 1 89 
2 38 F 40 20 0 51 
3 58 F 15 10 3 109 
4 5 F 10 8 0 37 
5 32 M 7 2 2 65 
6 40 M 5 2 0 67 
7 48 M 20 15 0 63 
8 45 M 20 12 0 118 
o* 1% F 2 2 3* 200 
10 10 M 15 10 1 116 
11 6 M 10 1 75 
12 42 F 15 10 0 49 
13 75 M 20 6 1 lil 
13 75 M 20 6 2 120 
2 38 F 40 20 2 80 
3 58 F 15 10 4d 126 
7 48 M 20 15 1 72 
10 10 M 15 10 0 55 
11 6 M 10 8 0 44 
12 42 F 15 10 2 77 
13 75 M 20 6 0 24 
14 16 M 10 3 0 28 
15 3 M 6 5 0 35 
16 45 M 20 15 3 153 
17 30 M 1 1 0 44 
18 57 M 10 3 2 79 
19 83 F 5 2 0 86 


SITE oF 
RA 


breast 
Arm, back 
and chest 


Leg 

Leg 

Buttock and 
ank 


Arm, chest 
and axilla 

Knee 

Leg 

Leg 


*At outside hospital; admitted to Boston City Hospital 190 days after burn. 
Tepe was overgrown by P. vulgaris, and no other organism was recovered. 


Culture was overgrown by P. vulgaris, and no gram-positive organisms were recovered. 


received penicillin earlier for previous skin grafting. 
At the time of grafting, granulation tissue was cut 
away when excessive, bleeding being controlled 
with warm saline packs. If the granulations were 
not exuberant, the surface exudate was wiped off 
with dry or saline sponges. All grafts were sewn 
in place. 


RESULTS 


The essential data are presented in Table 1. 
The over-all results of the grafts were approximately 
the same in both groups, as shown in Table 2. The 
takes in 11 of the 14 grafts in each group were 95 
to 100 per cent, and those in the remaining 6 were 
80 to 90 per cent. There was no case of less than 
eighty per cent take. 

There was no essential difference between the 
95 and 100 per cent results. In the former a loss 


periphery. 


TaBie 2. Results of Grafts with and 
without Penicillin Treatment. 


TAKE oF 
GrarFt 


per cent takes are considered together and are con- 
trasted with those of 80 to 90 per cent. 


Sex and Age 


There was no significant difference between the 
patients in the two groups in regard to sex and age. 
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Some of these areas required small 
secondary grafts at a later date. For the purposes 
of discussion in the rest of this paper the 95 to 100 


TREATED WITH 


OK 


608 ee Nov. 22, 1945 
Hemo- TAKE 
GLOBIN PROTEIN OF 
GrarFt 
% % ce. % 
Chest 94 100 
Arm 82 95 
Arm 94 90 
Chest and 85 100 
axilla 
Arm 102 85 
Leg 90 90 Ve 
Arm 63 100 
Legs 95 
Arm 76 95 
Leg 88 100 
Leg 87 95 
Chest and 78 95 
flank 
Back 81 100 
Back 81 100 
Buttock and 86 85 
thigh 
Arm and 94 80 
Chest 85 95 
87 , 95 
84 100 
83 85 
Hands 63 100 
Thigh 88 95 
Leg 95 100 
86 95 
95 95 
88 95 
76 100 
PATIENT PATIENT NOT 
TREATED WITH 
PENICILLIN PENICILLIN / 
100 
95 
90 
85 
80 
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Approximately two thirds of the patients in each 

group were males and one third were females. 
The ages varied from three to eighty-three years 

in the nonpenicillin-treated group, and from one 


SKIN GRAFTS — LEVENSON AND LUND 


Time of Grafting 

The median time of grafting in the penicillin- 
treated group was eighty-two days after the burn, 
and that in the nonpenicillin-treated group seventy- 


TaBLeE 1 (Continued). 


Case Duration or Penicitun Tora. Resutts or Cutture 
No. TREATMENT DosaGe or PRIOR TO PENICILLIN AT TIME OF GRAFT AT FIRST CHANGE OF 
PENICILLIN EATMENT RESSIN 
BEFORE AFTER Gram- Gr Gram- Gram- Gram- 
GRAFT GRAFT Positive Negative Positive Negative Positive Negative 
days days units x 103 
1 2 4 600 1 1 
2 2 12 1,625 1,4,5 7,12 4 7,8 1,4 7,8 
3 4 5 990 1,3,4,5 7 1,5 8 1 7,10 
4 1 5 710 l, 1,5 1,3,5 
5 1 6 750 1 8,9 1,2,3,5 8 1,4,5 8 
6 2 4 655 1,5 12 1,3 7,8 1,2,4 7 
7 2 5 795 1,5 7,8 1 7,10 Lost 
8 1 9 1,155 1,2 7,8 1,3,5 7,8,11 Lost 
9* 2 6 1,080 1 1,2,6 1,6 8 
10 11 9 2,360 1,6 7,9 7¥ 7 
ll 8 6 1,520 1,5 7 1,3,4 7 1 7 
12 42 7 5,880 Lost 1,5 11 Lost 
13 1 9 1,200 1 7,8 4,5 7,8 1 7 
13 10 8 2,120 1 7,8 1 7 1,4 7,8 
2 1 7,9 
3 1,2,3,4,5 7,8 1,2 7,8 
7 7,8,9% 1,4 7,8 
7 1,4 7,10 
10 1,4 7 
ll 1,3,4 7 1 8 
12 1,4,5 7 
13 1 7 
14 3,4,5 7 1,2,5 7,8 
15 1,3,4 8 1 7,8 
16 1,5 7,8 
17 l 9 
18 1,2 7,8,9 
19 1,3,5 7 


Key To ORGANISMS: 
lytic — diphtheroids; 
moniae; 11 — P. morganii; 12 — A. faecalis. 


and a half to seventy-five years in the penicillin- 
treated group. In Table 3 the results of grafting 
are given for three age groups, — one to ten years, 
eleven to fifty years and over fifty years. In both 
the penicillin-treated and nonpenicillin-treated 
cases all the results in the youngest age group were 


TaBLE 3. Results of Grafts with and without 
Penicillin Treatment, according to Age. 


TAKE OF PATIENT PATIENT NOT 
AGE Grart REATED WITH ‘TREATED WITH 
PENICILLIN PENICILLIN 
yr. % 
1-10 95-100 5 

90 0 
11-50 95-100 
51 and over 95-100 2 3 
90 1 1 


1 — hemolytic Sash. aureus; 2 — beta-hemolytic streptococcus; 3 — Staph. albus: 4 — alpha-hemo- 
— B, subtilis; 7 — P.oulgaris; 8 — Ps. aeruginosa; 9 — Esch. coli; 10 — K. oneu- 


five days. As shown in Table 4, in the latter group 
all 7 grafts done in less than median time had takes 
of 95 to 100 per cent, compared with 4 of the 7 


TaBie 4. Results of Grafts with and without Penicillin 
Treatment according to Time of Grafting and Number of 


Previous Grafts. 
No. or Take Less THAN MepIANn More THAN MepIAN 
Previous OF Time Time 
Grarts Grart 
PATIENT PATIENT PATIENT PATIENT 
TREATED NOT TREATED NOT 
TH TREATED WITH TREATED 
PENICILLIN ITH PENICILLIN WITH 
PENICILLIN PENICILLIN 
% 
0 95-100 6 + 1 1 
0 1 0 0 
1 95-100 1 1 0 3 
0 0 0 0 
2-4 95-100 0 0 3 2 
80- 90 0 1 3 1 


95 to 100 per cent and thus somewhat better than 
those in either of the older age groups, in which two 
thirds of the cases had takes of 95 to 100 per cent. 


grafts done in greater than median time. In the 
penicillin-treated group, of the 7 grafts done in 
less than median time 5 had takes of 95 to 100 


3 
J 
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per cent, compared with 6 of the 7 done in greater 
than median time. In each group the two grafts 
done at the longest times after the burn had takes 
of 95 to 100 per cent. 


Previous Grafts 


In Table 4 the cases are arranged according to 
the number of previous grafts. About half the 
cases in each class had had no previous grafts, and 
the remainder had had from one to four previous 
grafts. It appears that the results in both groups 
were better in those patients who had had no previ- 
ous graft or only one, since of the 18 such grafts 
17 had takes of 95 to 100 per cent, compared with 
5 of the 10 grafts in patients who had had 2 or more 
previous grafts. 


Site of Graft 


There were no significant differences between 
the areas grafted in the two groups. Seventeen 
grafts were done on the extremities alone, 4 on the 
extremities together with some other areas, and 
7 elsewhere. No significant differences in results 
were associated with the area grafted. 


Severity of Burns 


In Table 5 the cases are arranged according to 
the percentage of body surface involved in third- 
degree burns and the percentage of body surface 


TaBLe 5. Results of Grafts with and without Penicillin, 
Treatment according to Percentage of Body Surface Burned 
(Third-Degree) and of Body Surface Grafted. 


AREA oF Take PercentTaGe oF Bopy Surraces BurnepD 
OF 
Surrace Grart 2-10% 15-20% 
RAFTED 
Patient Patient not Patient Patient not 
Treated Treated Treated reate 
wit wit wit wit 
Penicillin Penicillin Penicillin Penicillin 
% % 
1-2 95-100 4 3 0 1 
80- 90 0 1 0 0 
95-100 4 5 3 3 
3-8 80- 90 2 1 1 0 
grafted. There were no significant differences be- 


tween the two groups regarding results or distribution 
of cases, 10 of the 14 grafts in each group having 
10 per cent or less third-degree burns and two thirds 
of the patients in each group having 3 to 8 per cent 
body surface grafted at the operation under study. 


Hemoglobin 


No conclusions can be drawn concerning the 
possible effect of anemia on the results of the grafts, 
since most of the patients in each class had a hemo- 
globin of over 75 per cent at the time of grafting. 
There was 1 patient in each class with a hemoglobin 
of 63 per cent at the time of grafting. Neither of 
these patients received transfusions in the immedi- 
ate postoperative period. In each of these cases 
the take was 100 per cent. It is recommended, 
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however, that no grafts be done on patients. with 
less than 80 per cent hemoglobin. 


Plasma Protein 


The cases have also been analyzed in respect to 
plasma protein concentration at the time of grafting. 
In this laboratory concentrations of over 5.5 gm. 
per 100 cc. are considered normal, those below 
5.0 gm. are considered definitely low, and those 
between 5.0 and 5.5 gm. are graded as borderline. 
No definite conclusions can be drawn concerning 
the effect of hypoproteinemia, since none of the 
patients had definitely low plasma proteins. Most 
patients in each group had definitely normal plasma 
protein concentrations, but in 6 grafts —2 in the 
penicillin-treated group and 4 in the nonpenicillin- 
treated group — the patients had a plasma protein 
between 5.0 and 5.5 gm. None of these patients, 
however, had peripheral edema. The takes in all 
these 6 cases were 95 to 100 per cent. 


Fever 


Cases not receiving penicillin. In 5 grafts in the 
nonpenicillin-treated group, the patients had low- 
grade fevers during the week preceding grafting, 
the average temperature being 100.1°F., with ex- 
tremes of 99.4 to 101.5°F. In 4 of these, the patients 
continued to run a low-grade fever after grafting, 
and in 1, the patient became afebrile. In 2 of these, 
including the patients who became afebrile, the 
takes were 80 to 90 per cent. In only 1 of the 9 
grafts in patients who were afebrile in the week 
preceding grafting was there a take of less than 
95 to 100 per cent. This patient had become febrile 
postoperatively and had a take of 80 per cent. 

Cases receiving penicillin. In 9 of the grafts in 
the penicillin-treated group the patients had low- 
grade fevers during the week preceding the start 
of penicillin, the average temperature being 99.8°F., 
with extremes of 99 to 101°F. Only 1 of these 
became afebrile. In 4 there was some drop in 
temperature, and in the remaining 4 there was a 
slight rise. The average temperature of the febrile 
group descended from 99.8 to 99.3°F. Three be- 
came afebrile during the postoperative period. 
There was no apparent influence of the presence of .. 
fever on the results, since of the 6 grafts in patients 
who were afebrile both before and after grafting 
5 had takes of 95 to 100 per cent, compared with 4 
of the 5 in patients who were febrile before and 
after grafting. 


Bacteriology 


There were no cases of spreading infection, but 
all the granulating wounds were locally infected. 
The results of cultures taken from the granulating 
areas are detailed in Table 1 and summarized in 
Table 6. In the penicillin-treated group there were 
no significant differences between the cultures or 
the amount of exudate prior to penicillin, at the 
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time of graft or at the first dressing change. Hemo- 
lytic Staphylococcus aureus was the predominant 
gram-positive organism, being present in almost 
every case before and during penicillin treatment. 


Taste 6. Summary of Results of Culture.* 


Patients TREATED WITH PaTIENTS NOT 


Orcanism PENICILLIN TREATED WITH 
PENICILLIN 
TIME OF CULTURE TIME OF CULTURE 
Prior to At graft B first Atgraft At first 
penicillin change of change of 
dressing 
cultures cultures cultures cultures cultures 
Hemolytic 
aureus 13* 11 11 9 
emolytic 
1 2 1 2 2 
4 5 0 
popeecees us 2 3 4 5 3 
Diphet eroids 6 6 2 3 3 
B. subtilis 1 1 1 0 0 
P. oulgaris 8 & 7 8 8 
Ps. aeruginosa 5 6 4 4 6 
Esch. coli 2 0 Oo 2 1 
K. pneumoniae 0 1 1 0 1 
P. morganii 0 2 0 0 0 
A. faecalis 1 0 0 0 0 


‘ om figures indicate the number of cultures in which each organism was 
oun 


Beta-hemolytic streptococcus was present in only 
1 case prior to the start of penicillin, and after one 
day of penicillin it disappeared. This organism, 
however, appeared transiently during penicillin 
treatment in 3 cases in which the organism had not 
previously been present. In none of these cases 
was this organism predominant. 

Other gram-positive organisms found were Staph. 
albus, streptococcus with alpha hemolysis, diph- 
theroids and Bacillus subtilis. In no case, however, 
were these organisms predominant. 

Among the gram-negative organisms, Proteus 
vulgaris and Pseudomonas aeruginosa were most 
frequently found, occurring in about half the cases. 
Other gram-negative organisms (Escherichia colt, 
Klebsiella pneumoniae, Proteus morganti and Alkali- 
genes faecalis) occurred in only an occasional case. 
There was no essential change in the number or 
type of gram-negative organisms under penicillin 
treatment. 

The organisms found in the nonpenicillin-treated 
cases were essentially the same as in the penicillin- 
"treated group. Hemolytic Staph. aureus was the 
predominant gram-positive organism, being present 
in almost every case. Beta-hemolytic streptococcus 
was present in 2 cases at the time of graft and in 
1 additional case at the time of the first postopera- 
tive dressing. In no case, however, was it predomi- 
nant. 
predominant gram-negative organisms. 


CoMMENT 


It appears that the improvement in results of 
skin grafting of granulating third-degree burns at 
this hospital @¢hat was coincident with the start of 
this study was not due to penicillin, since the results 
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P. oulgaris and Ps. aeruginosa were the 
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were essentially the same in those patients who did 
not receive penicillin as in those who did. It should 
be emphasized, however, that the results in the 
control cases were such that the takes in the peni- 
cillin-treated series would have had to be essentially 
perfect in all cases to show a significant improve- 
ment. There was no change in the cultures from, 
or in the appearance of, the granulating wounds 
during the period of penicillin treatment. It should 
be stressed, however, that there were no cases of 
septicemia or cellulitis, the infection being confined 
to the local area. In addition, the predominant 
infecting organisms were hemolytic Staph. aureus, 
P. vulgaris and Ps. aeruginosa. In no case was 
beta-hemolytic streptococcus, which has been stated 
to interfere with the takes of grafts, predominant. 
It may be, therefore, that under other circumstances, 
— that is, with spreading infection or with other 
penicillin-sensitive organisms being predominant, — 
penicillin might prove effective. 

Some of the factors that may be responsible for 
the improvement are as follows: first, a better 
organization for and more experience in the care 
of burns and the technic of skin grafting; second, 
a better preparation of the patient by diet; and 
third, the change in preoperative local preparation 
that was made to create conditions suitable for a 
bacteriologic study — that is, the substitution of 
infrequently changed dry dressings for frequently 
changed wet dressings. Hirschfeld® states that he 
also changed his preoperative technic in a similar 
fashion for all but 2 of the patients in his penicillin- 
treated series. 

Because of the absence of a control series of 
cases done with preoperative frequently changed 
wet dressings during the same period of time as the 
dry-dressing cases, it cannot be stated with cer- 
tainty that the change in preoperative treatment 
was the essential factor in the improvement of 
the results. On the other hand, the results in the 
present series show that frequent time-consuming 
and painful wet dressings are not necessary, and 
that the simplest of pressure dressings (dry sterile), 
infrequently changed, is a good form of preparation 
for dermatome skin grafts. 


SUMMARY 


Twenty-eight dermatome skin grafts have been 
studied. 

Half the cases received parenteral penicillin 
treatment before and after grafting, and the other 
half received no penicillin. 

In other respects the technics used in the two 
groups were identical. Dressings before and after 
grafting were dry sterile pressure dressings with 
adequate splinting. The condition of the patients, 
the extent and site of the burns and the extent of 
the grafts were similar in the two groups. 

All granulating areas were locally infected, but 
there were no cases of spreading infection. 
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Hemolytic Staphylococcus aureus, Proteus vulgaris 
and Pseudomonas aeruginosa were the predominant 
organisms. 

Penicillin had no effect on the bacterial flora or 
the appearance of the wounds. 

The results in both groups were excellent. 

Simple dry sterile pressure dressings, infrequently 
changed, are recommended before and after skin 
grafting. 
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NUTRITIONAL DEFECTS AMONG CHILDREN IN VERMONT* 


Haro.p B. Pierce, Pu.D.,f Paut F. Fenton, Px.D.,f Watter Wivxins, M.D.,§ 
Mitta E. Newtanp, M.S.,|| anp Pautine S. Bunce, 


BURLINGTON, VERMONT 


IET surveys, such as those reported by the 
National Research Council,! have revealed 
that many New Englanders are not eating adequate 
quantities of protective foods. This condition is re- 
flected by the high incidence of selective service re- 
jections in the area. The object of this study was 
to determine the nutritional status of a group of 
Vermont children in the vicinity of Burlington. 


EXPERIMENTAL METHOD 
Selection of Children 


Children were selected so as to include urban and 
rural areas, different ages, different economic status 
and two institutions for child care. A total of 386 
were inspected for physical signs, and blood analyses 
for vitamin C and hemoglobin were completed on 
176 and 170, respectively. In the city, children in 
six classrooms were studied in addition to those in 
‘the institutions. The children were classified as 
follows: Group A, high-income area; Groups B and 
D, both low-income and high-income areas; Group 
C, low-income area, Groups F and G, rural areas; 
and Groups E and H, children’s homes. The age 
range in rural schools and at each of the two in- 
stitutions was greater than that in the separate 
grades at the city schools. 


Diet Survey 


Sheets were prepared for recording food consump- 

tion at breakfast, midmorning, lunch, midafternoon 

*This study was made during September and October, 1944, under the 
auspices of the Vermont State Nutrition Committee. 


tProfessor of physiological chemistry, College of Medicine, University 
of Vermont. 


_ $Instructor in physiological chemistry, College of Medicine, Univer- 
sity of Vermont. 


§Surgeon, United States Public Health Service, Washington, D. C. 
||Nutrittonist, Vermont Department of Public Health. 
GExecutive secretary, Vermont State Nutrition Committee. 


and dinner and in the evening. Records of food in- 
take for one day were then obtained from children 
in the school groups under the supervision of teach- 
ers and nutritionists. 


Ascorbic Acid Levels 


Oxalated venous blood from nonfasting subjects 
was used for the determination of ascorbic acid. 
Nearly all the samples were obtained between 10 
and 11 a.m., except for a group of 26 children whose 
blood was taken between 2 and 3 p.m. All samples 
were taken to the laboratory within ninety minutes, 
and ascorbic acid was determined in the plasma 
according to the method of Mindlin and Butler,? 
using the Klett-Summerson photoelectric colorim- 
eter. 


Hemoglobin Levels 


The acid hematin method was used as outlined 
in the directions issued with the Klett-Summerson 
photoelectric colorimeter. The reference point, 
however, was established by reading several of the 
acid hematin solutions with the optical colorimeter, 
using a hemoglobin attachment. 


Physical Examination — 


The inspection of school children was not in any 
sense a complete physical examination; rather it was 
a careful search for a few specific signs related to 
the past or present nutritional status of the child. 
The inspection included feeling the head for evi- 
dence of parietal bossing; inspecting the eyelids for 
evidence of inflammation or crusting; inspecting 
the outer angle of the eyes for cracks, scars or 
sores; pulling down the lower eyelid for a better 
view of the lid margin and lining; inspecting the 
lips for evidence of cracks, sores or scars at the 


/ 


Vol. 233. No. 21 


angles of the mouth; inspecting the gums to detect 
swelling, bleeding, sponginess or abnormal color; 
inspecting the teeth for premature extractions, 
cavities and fillings; feeling the chest for abnormali- 
ties of the breastbone or ribs, in many cases the 
upper clothing being removed and the chest in- 
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an effort to gain the approval of the person taking 
the history. Again, evaluation of the diets on a 
quantitative basis is impossible, for no standard of 
food measurement can be established except by 
servings. It is believed, however, that with a large 
group of children such surveys may be used to in- 


TaBLeE 1. Summary of Number of Examinations. 


Group AcE Boys No.or Dietary Puysicau Ascorsic HeEmo- X-Ray 

ANGE SuBJECTS AND IstoRY Exami- Acip GLOBIN Exami- 

WEIGHT NATION Leve. EVEL NATION 

yr. 

ee 6-9 17 10 27 27 27 26 25 25 2 
ee 8-13 44 46 90 14 68 90 63 0 
Cc 10-13 15 14 29 23 24 29 15 17 0 
12-15 15 11 26 26 26 25 26 26 0 
> BU este 5-12 10 10 20 0 0 18 20 20 0 
ae 8-14 13 5 18 18 18 17 11 2 0 
Piss seek see 8-14 13 10 23 22 23 23 17 17 0 
ae 3-14 83 70 153 0 0 153 0 0 8 
TOG veces 210 176 386 130 186 381 176 170 10 


spected; examining the skin of the back of the upper 
arm for evidence of abnormal follicles; with the side 
of the thigh also frequently examined; and inspect- 
ing the knees and legs for evidence of knock-knees or 
bowlegs. When possible, the height and weight 
were recorded. Unless positive signs were found, 
the child was not questioned regarding any symp- 


dicate trends, individual differences tending to 
balance one another. 

In Table 2 is shown the number of diets that con- 
tained potatoes, other vegetables, fruits, citrus 
fruits or tomatoes, milk, and meat and eggs. The 
diets were evaluated with regard to their apparent 
adequacy, as follows. Good: one or more servings 


TaBLeE 2. Diet Summary. 


Group No. or PotTaToEs OTHER Fruits Citrus MILK Meat 
Susyects VEGETABLES FRUITS OR AND 
Urbe TOMATOES Ecos 
27 23 19 10 21 27 24 
68 57 37 45 45 61 64 
24 20 9 12 4 19 24 
26 24 20 17 12 25 24 
| Seer ae 145 124 (85%) 85 (59%) 84 (58%) 82 (57%) 132 (91%) 136 (94%) 
Rural : 
18 14 9 10 1s 18 12 
23 21 8 13 15 23 19 
41 35 (85%) 17 (41%) 23 (56%) 30 (74%) 41 (100%) 31 (76%) 
Urban and rural groups 186 159 (85%) 162 (55%) 107 (58%) 112 (62%) 173 (93%) 167 (90%) 


toms he had experienced, and the procedure was 
based only on what could be seen or felt. 


X-ray Examination 


X-ray films of the knees and wrists of 10 children 
“were taken. 


RESULTS 


A summary of the examinations is presented in 
Table 1, together with the age range and the num- 
ber of boys and girls in each group. 


Diet Survey 


We recognize the inadequacy of a one-day record 
of food intake, for this method does not give a satis- 
factory picture of food habits. The child’s memory 
may be poor, or he may make false statements in 


from each food group of the basic seven, with at 
least two servings of vegetables other than potato 
or five servings of all fruits and vegetables and two 
servings of milk. Fair: at least four servings of all 
fruits and vegetables and one serving from each 
other group. Poor: fewer than four servings of fruit 
and vegetables, with one or more other groups 
missing. Of the 186 one-day diet histories, 24 per 
cent were rated as good, 23 per cent as fair and 51 
per cent as poor. 


Ascorbic Acid Levels 


The ranges of plasma ascorbic acid levels accord- 
ing to groups are shown in Table 3. The data in 
Table 4 show the numbers and percentages of 
children having plasma ascorbic acid levels of 0.6 
mg. per 100 cc. or less and the percentages of those 
who had citrus fruit or tomatoes on the day of the 
test. 


| 
3 
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There is some question concerning what plasma 
level should be considered as the lower limit for 
adequacy.” Abt and Farmer® have stated, “Blood 


TaBLe 3. Range of Plasma Ascorbic Acid Levels. 


Group Prasma Ascorsic Acip Levet (Me. per 100 cc.) 
0-0.19 0.20-0.39 0.40-0.59 0.60-0.99 1.00-1.99 
Urban groups: 
2 1 9 12 
2 6 9 31 14 
Pe 2 3 2 6 2 
SN Say 7 3 1 7 8 
0 1 0 2 17 
ne 12 (8%) 15(10%) 13(9%) 55(37%) 53 (36%) 
Rural groups: 
Q 0 0 0 11 
0 1 1 4 11 
Totals....... 0O 1(4%) 1(4%) 4(14%) 22(78%) 


Urban and rural 
groups 


12(7%) 16(9%) 14(8%) 59(34%) 75 (42%) 


plasma values below 0.7 mg. per 100 cc. are sub- 
normal or at least suboptimal.’’ On their chart, 
the beginning scurvy level is shown as lying between 


TaBLe 4. Data on Number and Percentage of Low Plasma 
Ascorbic Acid Levels and Percentage of Children Who Had Had 


Citrus Fruit or Tomatoes on Day of Test. 


Group Lever Betow 0.6 Mc. Citrus Fruit or 
Per 100 cc. omare on Day 
E 
NO. PERCENTAGE 
% 
Urban groups: 
4 16 64 
11 42 38 
Avera 28 48 
Rural groups: 
be 2 12 65 
Averages ............ 7 71 
Urban and rural groups . 44 25 52 


0.5 and 0.6 mg. We have therefore considered con- 
centrations of 0.6 mg. or less as subnormal. 


Hemoglobin Levels 


As is the case with vitamin C, various standards 
have been used in interpreting hemoglobin data. 


TaBLe 6. Summary of Physical Findings in All Groups. 
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Physical Findings 

A summary of the findings regarding the specific 
conditions looked for is given in Table 6. An at- 
tempt has been made to determine the prevalence. 
and severity of these conditions. Admittedly, the 
degree of severity is not a quantitative criterion, 
but rather a crude estimate of the degree of ab- 
normality taken as a whole. 


Discussion 


Heights and Weights 


No valid method for detecting poor nutrition by 
means of any of the usual indices of body build has 
been discovered. It is generally agreed, however, 


Tasie 5. Data on Hemoglobin Levels. 


Group Hemoctosin Levet (Gm. per 100 cc. 


) 
11.0-13.4 13.5-14.9 15.0-16.4 16.5-17.9 


0 2 21 2 
0 13 41 9 
7 8 5 0 

Rural groups: 


‘10 (6%) 50.29%) 93 (55%) 17 (10%) 


Urban and rural groups.. 


that all normal children show growth when measured 
over a period of several months. Measurements will 
again be made in the spring of 1946 to determine 
the rate at which these children are growing. 

The heights and weights were obtained from 
school records of physical examinations made in the 
previous fall. Weights were compared with the aver- 
age for height and age according to the Baldwin- 
Wood tables. Only the children 10 per cent over or 
under the average weight were considered as show- 
ing a significant deviation from normal. Data for 
130 children were available. Of this number, 18 
(14 per cent) were found to be more than 10 per cent 
under average weight, and 23 (18 per cent) more 
than 10 per cent over average weight. 


Nort Present MopERATE MarKeEpD SEVERE 
xo. PER No. PER- PER- No. PER- oO. PER- 
CENTAGE CENTAGE CENTAGE CENTAGE CENTAGE 

Crusted eyelids ................ 328 86 +4 12 9 2 0 0 0 0 
Scars at corners of eyes......... 368 97 6 2 7 2 0 0 0 0 
Angular stomatitis ............. 330 87 30 8 11 3 10 3 0 0 
Scars at corners of mouth....... 320 84 40 11 16 5 1 0 0 
235 62 81 21 56 15 & 2 1 0.3 
Active or healed rickets: 

119 33 128 36 87 24 21 6 1 0.3 
Chest 145 38 151 40 75 20 y) 2 1 0.3 
327 86 42 ll 10 3 2 0.5 0 0 

PO eee 231 61 SO 23 52 14 4 | 4 1 
Levels below 13.5 gm. per 100 cc. are assumed to Diet Survey 


indicate a dietary inadequacy of iron.! Results of the 
hemoglobin study are presented in Table 5. 


Without doubt economic status plays an impor- 
tant role in the nutritional well-being of children. 
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In low-income urban areas, breakfasts were notably 
poor, few including citrus fruits, tomatoes or cereal. 
Unfortunately, toast or buns or doughnuts and coffee 
were often the only foods used for this important 
meal. The other meals were usually adequate with 
regard to calories but were low in their content of 
protective foods. 

Protein intake, as judged by the use of meat 
and eggs, appeared to be satisfactory. Nearly all the 
children received milk, but smaller amounts were 
used in low-income than in high-income groups. It 
is evident that many parents have little knowledge 
of the meaning of an adequate, not to mention an 
optimal, diet. This again emphasizes the need of 
nutrition education within the home. 

In rural areas, the intake of fruits and vegetables 
was low, although tomatoes were widely used. Every 
child was drinking some milk, but often in in- 
adequate amounts. The protein intake of the rural 
children was less than that of urban children. 

The infrequent appearance of eggs on all diet 
records was conspicuous. Records of urban junior- 
high-school children revealed a high consumption 
of sweets and soft drinks. 

The children in Group E, although living in the 
city, had diets more similar to those of the rural 
groups than to those of the other urban groups. 
Protein intake, as reflected by use of meat and eggs, 
was on the low side of normal, but in contrast to 
rural groups, fruits and vegetables were more 
frequently used. 


Ascorbic Acid Levels 


Although deficiency of ascorbic acid is not in- 
frequent,” * 5 the fact that so many low blood 
values were found at this time of year — namely, 
at the end of summer when tomatoes were plenti- 
ful — is surprising. Rural children in general had 
levels higher than those of urban children, un- 
doubtedly owing to the generous use of tomatoes. 
In the city, children from low-income areas tended 
to have subnormal amounts of ascorbic acid, from 
the standpoint both of diet and of blood findings 
(Tables 2, 3 and 4). Admittedly citrus fruits and 
tomatoes had been costly during the summer, yet 
unrationed citrus juices were freely available at 
“moderate cost. In general the blood findings cor- 
responded with dietary reports of the use of tomatoes 
and citrus fruits, and there was a close group cor- 
relation between physical findings as shown by 
the condition of the gums and the ascorbic acid 
levels of the blood. Physical examination revealed 
that approximately 40 per cent of the entire series 
had a mild gingivitis. In the group having blood 
determinations, 25 per cent had values below 0.6 
mg. per 100 cc. 

Examination of the gums did not show the serious 
conditions that are seen with frank scurvy, nearly 
all of the positive findings being classed as mild. It 
is known that the summer diet in this area includes 


NUTRITIONAL DEFECTS — PIERCE ET AL. 


tests, would be necessary to confirm the theory that 


615 


more ascorbic acid than does the winter diet, so 
that one might expect quite a different set of find- 
ings at the end of the winter season. 


Hemoglobin Levels 


From the data on hemoglobin values, it appears 
that approximately 6 per cent of the children had 
levels indicative of a mild anemia. Comparing the 
percentages shown in Table 5, it is seen that rural 
children had lower average values than did urban 
children. Again, economic status is reflected by 
urban groups, percentages of low hemoglobin values 
being higher among children from low-income areas. 
As mentioned earlier, protein intake in rural and 
low-income groups was somewhat less than that in 
high-income groups, and this may serve as one ex- 
planation of the lower values. 


Physical Findings 


Eyes. For some years it has been known that vita- 
min A has an important role in the nutrition of the 
eye, and more recently Sydenstricker et al.* have 
demonstrated the need of riboflavin. Certain signs 
seem to arise from a lack of either of these two vita- 
mins, whereas others seem more or less specific for 
the individual vitamin. 

Crusting of the cyelids was noted among 14 per 
cent of the children. No acute sores were noted at 
the outer angles of the eyes, yet a few children 
showed scarring at these points. Of the children 
who showed some positive signs in connection with 
the eyes, a number reported stinging, burning or 
itching, photophobia or similar symptoms. Visual 
acuity was not tested, since it had been carried out 
as part of the regular school examination. 

There was a high prevalence of granulated lids 
or follicular conjunctivitis in certain groups of 
children. This condition has been associated with 
vitamin A deficiency, since it is sometimes relieved 
by a large amount of this vitamin. ; 

Mouth. The incidence of spongy, bleeding gums 
was low, and nearly all cases recorded as positive 
showed questionable or mild states. Since this con- 
dition is often associated with ascorbic acid de- 
ficiency, it is not surprising that few severe cases 
were noted at the time of examination (early Octo- 
ber), for it is likely that the summer diet in this area 
contains considerably more ascorbic acid than does 
the winter diet. Similar to the observations of 
Crane and Woods,® our examinations revealed but 
few of the markedly swollen, spongy or bleeding 
gums typical of frank scurvy. 

Cracks, sores or scars at the corners-of the mouth 
may, of course, be due to a variety of causes. They 
may be associated with riboflavin or pyridoxine 
deficiency.” ® Further study, including therapeutic 


conditions such as those found in this series of chil- 
dren represent a riboflavin deficiency. This con- 
dition was not prevalent among the children ex- 
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amined, but this should not be taken as indicating 
that their riboflavin intake was necessarily adequate. 

Smoothness of the tongue was not recorded but 
was observed in a small number of children while 
the mouth was being inspected. This was also true 
in regard to purplish discoloration of the tongue. No 
case of beefy redness of the tongue was noted. 

Pale mucous membranes suggesting anemia were 
not recorded, but this condition was observed in 
extremely few children. 

Teeth. Although a great deal of experimental work 
has been done on the relation between dental caries 
and nutrition, we are still very much in the dark on 
this subject. Since mouths were being inspected, it 
was thought worth while to record gross findings 
concerning premature loss of teeth and dental caries. 
This should not be regarded as a dental examination 
of the type executed by a dentist; rather, it included 
an inspection for missing teeth and gross cavities 
or fillings that could be seen in a good light with a 
tongue depressor. A more thorough examination 
would undoubtedly have revealed additional small 
cavities. 

Dental defects of the type looked for were ex- 
tremely frequent. Children in one grade at the 
junior high school had an average of 5.2 decayed, 
missing or filled teeth, a regrettable finding in view 
of the fact that these were relatively new, per- 
manent teeth. There are undoubtedly several 
reasons for the marked prevalence of dental caries 
in this area. In sections of the United States in 
which a small amount of fluorine is present in the 
drinking water, the incidence of dental caries is less 
than in regions where the water does not contain 
fluorine. Data collected by the Vermont State Board 
of Health reveal that nearly all the waters studied 
have been free of fluorine. We are not yet in a posi- 
tion to say definitely that fluorine is a nutrient re- 
quired by teeth, but present indications are that 
about one part per million of fluorine in the drink- 
ing water greatly decreases dental caries among 
young children. There are also indications that 
fluorine therapy is most effective up to eight years 
of age. 

In view of the widespread use of milk by these 
children, it does not seem likely that there is any 
serious deficiency of calcium and phosphorus, but 
there may be a defect in utilization. This is dis- 
cussed in more detail under the section dealing with 
bones. 

Skin. There is much interest in skin mani- 
festations of vitamin A deficiency. One condition 
of the skin — namely, folliculosis — was looked for. 
The lesions may be localized or more or less wide- 
spread over the body. For convenience and speed, 
the posterolateral aspect of the upper arm was 
chosen for inspection. Since this condition may 
occur on other parts of the body without occurring 
on the arm, some cases may have been missed. This 
is not highly important, for the finding of a few addi- 
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tional cases would not have appreciably changed 
the picture. When the finding was recorded as 
“not present” either no lesions on the arm were 
observed or an occasional abnormal follicle was 
seen. The cases recorded as mild showed a few 
definite lesions, and such children were usually not 
further examined. Those recorded as moderate 
showed somewhat larger and more numerous fol- 
licles on the sides of the arm, and those listed as 
marked revealed this condition to a greater extent 
than did the preceding group. Only 5 cases were 
designated as being severe, and in them the fol- 
liculosis was noted over a considerable part of the 
body. Two of these children were a brother and 
sister whose mother also had a severe form of the 
condition. Two others were sisters, and the fifth re- 
ported that her older sister had the condition to a 
marked extent. The results show that the milder 
forms of folliculosis were frequent, and in nearly all 
cases it had not been noticed by the child; no in- 
quiry was made whether other members of these 
families had a similar condition. 

Granulated eyelids or follicular conjunctivitis was 
frequently noted. This may be said to be a con- 
dition of the eyelids that resembles folliculosis of 
the skin. 

For some years folliculosis has been associated 
with lack of vitamin A, but other factors may be 
involved. For example, the brother of the girl who 
had a sévere condition had been out-of-doors much 
of the summer, with the upper part of his body ex- 
posed to sunlight, and the skin manifestations were 
not so serious on the upper body as those noted in 
the girl, who had not been similarly exposed. Fur- 
thermore, folliculosis on the face was rarely seen. 
This leads one to speculate on the role of sunlight 
and vitamin D. Again, the amounts and kinds of 
food eaten, as well as other possible variables, must 


_be considered. 


Bones. If the signs recorded indicate a history of 
rickets, it can be said that mild rickets was extremely 
frequent in this series. Although these signs were 
carefully looked for, they were necessarily rather 
crudely classified with regard to severity. It should 
be mentioned that moderate parietal bossing was 
found in many small children who showed no ap- 
parent abnormality of the chest or knees. Also, 
findings on the chest or knees were not always ac- 
companied by parietal bossing. If one considers the 
series collectively, it is seen that approximately 85 
per cent of the children had one or more abnormali- 
ties usually accepted as indicative of rickets. Moore 
et al.® report a similar high incidence of rickets 
among children in two meteorologically different 
localities on the Pacific Coast. 

Assuming that nearly all the signs of rickets were 
residual and did not represent active rickets, the 
findings are relatively unimportant so far as the 
children examined are concerned, because the bone 
changes had occurred and were more or less per- 
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manent in nature.- These findings, however, if in- 
terpreted as indicating previous rickets, should be 
of value regarding infants and younger children 
residing in this area. No attempt was made to learn 
which of the children had received antirachitic 
substances or in what amounts. It can be assumed 
that if such substances were used, inadequate quan- 
tities were given. Moore et al.® state that 80 per 
cent of the children they examined were reported 
to have had an antirachitic substance of one kind 
or another. 

X-ray plates of the wrists and knees of several 
selected children indicated chronic rickets, with 
sporadic deposition of lime salt. This may have 
been due to interrupted dosage with antirachitic 
substances, to climatic changes or possibly to other 
factors. 

In studying the utilization of calcium and phos- 
phorus by preschool children, Pierce et al.!° found 
that satisfactory retention ratios were not obtained 
until the dosage of antirachitic substance amounted 
to 1800 international units of vitamin D daily. 
These observations lead one to question whether 
the national standards of dosage are adequate for 
present-day infants and children in this section of 
the United States. Included in this series of children 
are those born during the so-called “depression 
years,” a fact that again involves the problem of 
economic status. 


SUMMARY 


A survey of the nutritive status of 386 Vermont 
school children, selected so as to represent rural and 
urban groups of various ages and economic levels, 
has been made. 

A review of the food intake showed the greatest 
fault to lie in the low intake of fruits and vegetables. 
Blood studies revealed that 25 per cent of a group 
of 176 children had plasma vitamin C levels below 
0.6 mg. per 100 cc., and on physical inspection 40 
per cent of the entire series had inflammation of the 
gums of varying intensity. Severe forms of spongy, 
bleeding gums were found in only a small per- 
centage of the children. 


NUTRITIONAL DEFECTS — PIERCE ET AL. 617 


Six per cent of 170 children had low hemoglobin 
values suggestive of a mild anemia. Urban children 
had higher hemoglobin levels than did rural children. 

Skeletal changes usually associated with rickets 
were found in about 85 per cent of the children. The 
signs chosen were looked for with extreme care, 
and even minor deviations were included. 

Signs associated with a shortage of riboflavin were 
also found in a small percentage of the children, but 
they cannot be accepted as definitely indicating 
any serious deficiency of this vitamin. 

Some degree of folliculosis, at least of the outer 
aspect of the arm, was found in 40 per cent of the 
children, and 5 of these subjects had a generalized 
folliculosis of a marked degree. Mild cases of fol- 
licular conjunctivitis were frequent. 

Premature loss of the teeth and dental caries were 
found to be extremely prevalent, even on gross 
examination with a good light and a tongue de- 
pressor. 

We are indebted for their co-operation to the College of 
Medicine, University of Vermont, the Vermont State Depart- 
ment of Public Health, the United States Public Health 
Service, the Vermont Agricultural Extension Service, the 
Vermont Catholic Charities and the officials of public and 


parochial schools, as well as those of the Children’s Home 
and Saint Joseph’s Orphan Asylum. 
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MEDICAL PROGRESS 


RHEUMATOID ARTHRITIS: ITS VARIED CLINICAL MANIFESTATIONS (Concluded)* 
Marian W. Ropes, M.D.,f anp Wa.TER Bauer, M.D.t 


BOSTON 


Another traumatic condition that is often simu- 
lated by rheumatoid arthritis is ruptured inter- 
vertebral disk." Persistent low-back pain, increased 
by coughing or sneezing, radiation of pain down 
the legs, often over nerve-root distributions, and 
areas of hyperesthesia or hypesthesia on the legs 
are frequent manifestations of rheumatoid spondy- 
litis. In such patients one can often obtain a his- 
tory of trauma preceding the onset of symptoms. 
Such trauma, which may have ‘been coincidental 
or may have been a precipitating factor in the 
rheumatoid arthritis, is usually assumed to sup- 
port the diagnosis of ruptured disk. An eleva- 
tion of the spinal-fluid protein is often found in 
rheumatoid spondylitis! and does not aid in the 
differential diagnosis. As in the case of the differ- 
entiation of rheumatoid and traumatic arthritis, 
evidence of involvement of other joints, constitu- 
tional symptoms, roentgenologic evidence of nar- 
rowing and irregularity of the sacroiliac joints or 
elevation of the sedimentation rate indicates the 
presence of rheumatoid arthritis. One of the chief 
problems in such cases is to determine whether the 
symptoms are entirely due to the rheumatoid ar- 
thritis or arise in part from a coexistent ruptured 
disk. In some cases that present signs and symp- 
toms suggesting a ruptured disk, the diagnosis of 
rheumatoid arthritis is not made until after opera- 
tion, as in the following case. Such an occurrence 
is unfortunate, since the operation itself may cause 
an exacerbation of the arthritis. 


Case 6. A 28-year-old, married truck driver was admitted 
to the hospital on December 26, 1944, because of pain in 
the back and left leg of 4 months’ duration. In March, 1944, 
he developed a dull pain in the lumbar region, following a 
twisting injury to the back. This persisted unchanged for 

months, at the end of which time he began to experience 
repeated episodes of sudden, severe pain in the lumbar region, 
which radiated to the left gluteal region, thigh, calf of the 
leg, lateral aspect of the foot and 4th and 5th toes. There 
was occasional radiation to the pubic region. The pain was 
accompanied by numbness over the lateral aspect of the left 
foot. It was occasionally precipitated by forward bending, 
coughing, deep breathing or sudden jarring, but also ap- 
peared without apparent precipitating factors. It was in- 
creased by coughing and sneezing. The pain became so 
severe in October that the patient stoped working. 

The past history revealed an episode of furuncles for sev- 
eral months preceding the onset of the present illness. No 
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history of previous joint involvement was elicited at 
that time. Two brothers had complained of back pain, the 
etiology of which was not known. 

Examination on admission revealed a slight —— There 
was marked splinting of the lumbar spine, with limitation 
of motion. Straight leg-raising was possible to 30° on the 
left and 85° on the right. There was local tenderness over 
the 5th lumbar vertebra and hypesthesia over the anterior 
aspect of the left thigh and the lateral aspect of the left ankle. 

he reflexes were normal. X-ray examination of the lumbar 
— revealed disk spaces of normal width. There was 
slight narrowing of the anterior portion of the body of the 
lst lumbar vertebra. A slight amount of new bone forma- 
tion was seen about the right sacroiliac joint. Lipiodol 
myelography showed no abnormality of the spinal canal. 
Routine urine and blood examinations were negative. The 
spinal-fluid protein was 40 mg. per 100 cc. The sedimenta- 
tion rate was not determined. 

A diagnosis of ruptured intervertebral disk was made, and 
a lumbar laminectomy was performed on January 5, 1945 
There appeared to be anterior bulging of the disk between 
the fifth Jumoar and first sacral vertebras. No free fragment 
could be found. The posterior longitudinal ligament, which 
was intact, was incised and the disk was removed in numerous 
small bites. The pain in the leg begaa to improve on the 
2nd postoperative day, but the pain in the back persisted. 
The patient was discharged with a back brace on January 20. 

Following discharge, the pain became progressively severer. 
In addition to the areas involved preoperatively, the patient 
developed pain radiating to the groins and testicles. He 
was readmitted on February 17, 1945. With more intensive 
interrogation, it was found that he had had joint symptoms 
preceding the onset of the back pain. The shoulders had 
veen painful in 1933, with frequent recurrence during the 
following 10 years. In 1942 the hands were painful, and 
soon thereafter there was excessive fatigability, aching in 
the muscles of the legs and pain in his temporomandibular 
joints, right sternoclavicular joint and both feet. Because 
of these symptoms the patient left his work in a mill to seek 
a less strenuous occupation. : 

Examination on readmission showed persistence of splint- 
ing of the lumbar spine, with moderate paravertebral tender- 
ness in this region. X-ray films of the lumbar spine revealed 
no definite change. The corrected sedimentation rate was 

mm. per minute. A diagnosis of rheumatoid arthritis 
was made. 

On a regimen of complete bed rest, aspirin, hot packs to 
the back and generalized exercises the pain improved mark- 
edly, and the patient was discharged on April 21, free of all 
symptoms exeept slight pain in the left thigh. 


In this case the symptoms and signs were thought 
to be so characteristic of a ruptured intervertebral 
disk that operation was performed despite the fact 
that lipiodol examination failed to demonstrate 
any evidence of protrusion of a disk. The history 
of previous attacks of joint disease that was obtained 
at the time of the second admission, the x-ray evi- 
dence of involvement of the right sacroiliac joint, 
the elevation of the sedimentation rate and the 
course following operation indicated rheumatoid 
arthritis. 

In its early stage, rheumatoid arthritis may be 
diagnosed as psychoneurosis, as in the following 
case. In the absence of objective findings in the 


| 


Vol. 233 No. 21 RHEUMATOID ARTHRITIS — ROPES AND BAUER 619 
joints or abnormal x-ray films or laboratory findings, pear suddenly, last only a few hours or days and 
the fatigability, anorexia, weight loss and vague leave no residual signs. Often firm, red, tender 
or inconstant pains in joints or muscles are ascribed swellings on the malleoli, heels or finger pads or 
to psychogenic factors. Since there is no specific near joints and occasionally intracutaneous nodules 
diagnostic test, it is often impossible to make the appear with the attacks and last for a few days to 
correct diagnosis until characteristic joint signs weeks. The sedimentation rate is occasionally 
and abnormal roentgenographic findings appear. slightly elevated. In Hench’s experience, this 
Case 7. A 21-year-old unmarried stenographer was ad- syndrome occurred - eee who did not have 
mitted to the hospital on June 30, 1932, because of recurrent rheumatoid arthritis. The majority of the cases of 
attacks in right and palindromic syndrome seen in this clinic have oc- 
aspect of the right thigh for the precedin months. In . . . : : 
November, 193 t while taking pumention, ole had for the ‘SU! red in patients with definite evidence of rheuma- 
first time experienced pain in the right hip. Within a few toid arthritis — such evidence as fusion of sacro- 
pain by iliac joints or other characteristic x-ray changes or 
resultant disability obliged her to stop working. Her physi- 
cian stated that she had sciatic rhoumatiom and advised her Progressive, symmetrical joint disease. In several 
to rest. Within the next few months she consulted three cases the syndrome of multiple, recurrent attacks 
other physicians and received manipulations and subse- of pain, swelling and redness has been the mani- 
quently strapping of the back, to no avail. X-ray examina- f . he initial h 7, ae 
| tion of the lumbar spine and pelvis was negative. estation of the initial stage of rheumatoid arthritis, 
33 Ten days after admission, the atient was discharged with as in the following case. 
5 a diagnosis of psychoneurosis. No abnormalities had been 
discovered by physical and neurologic examinations. The Case 8. A 19-year-old student was admitted to the clinic ~ 
blood-cell count and urine examination were not remarkable. on February 7, 1936, because of intermittent attacks of pain 
A blood Hinton reaction was negative. Chemical and sero- and swelling of various joints during the preceding 3 months. 
logic analysis of the spinal fluid was negative. In November, 1935, while she was apparently in good health, 
After discharge from the hospital the patient was treated the proximal “er rar p anor joints of the hands suddenly 
with psychotherapy for several months. There was thought became painful, stiff and swollen. Over a period of 2 weeks, 
to be some improvement, and in the fall of 1932 she returned one midphalangeal Eggo after another was affected, each 
to work. It was not until December 9, 1935, that she was joint being involved for 2 days. Following this episode, 
again seen. During her 3 years’ absence she had had almost she was perfectly well for 1 month. At that time similar 
constant discomfort from pain in the back and right hip, symptoms recurred, involving the right wrist and left elbow 
punctuated at intervals by severe exacerbations. Deep as well as the midphalangeal joints of the fingers. Once 
breathing and coughing had caused pain in the chest. again the symptoms disappeared within 2 weeks, only to 
At the time of this admission, examination showed a thin’ return 2 weeks later. Thereafter the attacks recurred until 
girl who stooped forward when standing. The lumbar spine _ the time of admission, being manifested in the fingers, wrists, 
was immobile. There was restricted mobility of the thoracic right elbow, both ankles and the metatarsophalangeal joints 
spine and practically no chest expansion. The neck could on the right. The past history was noncontributory. The 
be flexed only 10°, and it could not be rotated beyond eee grandmother had had “arthritis” and the mother 
35° bilaterally. X-ray examination of the spine was negative had had “inflammatory rheumatism” in childhood. 
except for increased density of the bone about the sacroiliac On examination at admission the heart was normal ences 
joints and irregularity of these joints. The corrected sedi- for a Grade 2 systolic murmur at the — and along the 
mentation rate was 1.03 mm. per minute. A diagnosis of left of the sternum. The only abnormalities in the joints 
rheumatoid spondylitis was made. were slight pain, tenderness and swelling of the midphalangeal 
During the hospital stay most of the pain disappeared and joints of the right 5th and left 2nd fingers. The corrected 
the position of the back improved. The chest expansion sedimentation rate was 0.86 mm. per minute. Urine ex- 
increased to4cm. Following discharge on January 25. 1936, amination was negative. The electrocardiogram showed no 
occasional exacerbations of pain in Sher back and left hip abnormalities. X-ray films of the hands were normal except 
continued for 5 years. During this interval the patient for slight soft-tissue swelling around the midphalang.al joints. 
ained weight, but the sedimentation rate remained rapid. On a regime of increased rest, aspirin as necessary and 
Symptome radually subsided and she returned to work, added vitamin A and vitamin B complex the attacks of ery 
In March, f043, she was working 6 days a week without pain and swelling became less eer. and in July, 936, 
symptoms. they disappeared, although slight discomfort in both wrists 
. continued. Examination of the joints at that time showed 
The difficulty of making a definite diagnosis in the slight pas, over the radial side of both wrists, extending 
: rane up the arms for. several centimeters. In these regions there 
early stage of rheumatoid arthritis is demonstrated were also small nodules, apgnsentiy in the tendon sheaths. 
by this case. Characteristically, patients consult rate had to 0.39 mm. per 
uring the following year the patient was absolutely 
many physicians during this period because of the symptom free and gained weight. Tn July, 1937, she had 
severity of the symptoms. Many diagnoses are a paratyphoid infection, and 2 weeks later noted recurrence 
made, and the symptoms fail to respond to the of attacks of joint pain and ts involving various joints 
ig ‘aye er f th h and persisting for 1 or 2 days. The skin over the affected 
relatively inadequate types of therapy that are joints was usually afightly reddened. She lost 12 pounds in 
suggested. Often such patients are finally con- weight and had moderate fatigability. On resumption of 
sidered to be psychoneurotic. In the above case daily rest periods and aspirin the attacks became less fre- 
: Psy ; pug: quent, but they continued to recur at intervals varying from 
the disease was only moderately severe, as indicated 1 week to 3 months. Occasionally subcutaneous and intra- 
by the subsequent course, and presumably would —* nodules appeared on the palmar surfaces of the 
have become quiescent without much joint damage From 1940 to 1943 the attacks were relatively infrequent. 
if a proper regime had been instituted early in In 1944, however, marked fatigebility recurred and the attacks 
the illness. became more frequent, until finally, early in 1945, there were 
13 8ymptoms in some joint almost every day. The increase in 
The palindromic syndrome described by Hench symptoms occurred at a time when the patient was working 
is manifested by multiple, usually afebrile, attacks and carrying er 
. . . xamination in April, , showed subcutaneous nodules 
of acute pain, swelling, redness and tenderness in below the olecranon on both sides and large nodules over the 
the region of one or more joints. The attacks ap- Achilles tendons. There was persistence of thickening above 
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the wrists on the radial side and slight thickening of the knees. 
The sedimentation rate on slightly elevated — 0.46 
mm. per minute. X-ray examination of the hands and wrists 
showed slight atrophy of the bones around the joints. Once 
again, the attacks became less — when the patient 
worked less hard and resumed her daily rests. During her 
vacation in the summer of 1945 she became free of all 
symptoms. 


The recurrent attacks of joint pain, swelling, tender- 
ness and redness in this case are characteristic of 
the palindromic syndrome. Only after the patient 
had been followed for several years was it possible 
to make the diagnosis of rheumatoid arthritis. 
Adequate evidence was then provided by the slowly 
progressive, chronic joint involvement, with per- 
sistent thickening of the tissues around the wrists 
and knees, the marked constitutional symptoms 
during exacerbations and the x-ray evidence of 
bone atrophy. The elevation of the sedimentation 
rate that was present throughout most of the illness 
was further evidence in favor of rheumatoid arthritis. 
The precipitation of exacerbations by infection or 
periods of overwork or emotional strain was charac- 
teristic. 

In all cases of rheumatoid arthritis there is some 
fibrositis, as would be expected from the fact that 
the fundamental involvement in this disease ap- 
pears to be that of connective tissue.“-'® In many 
early or mild cases the clinical picture is that of 
so-called “primary fibrositis.”!” This term is used 
to include a large group of patients whose symptoms 
consist of general exhaustion and stiffness in joints 
and muscles that is most apparent in the morning 
or after resting. In such patients the appearance 
of objective joint signs, loss of weight or elevation 
of the sedimentation rate is generally accepted as 
evidence of rheumatoid arthritis. It is probable 
that most patients with so-called “‘fibrositis” have 
mild rheumatoid arthritis, although in many cases 
the diagnosis cannot be made until the patient has 
been observed over a long period of time. 


Case 9. A 25-year-old, married meat packer was admitted 
to the hospital on October 22, 1940, because of 
numbness, pain and weakness of the hands of 4 months 
duration. In June, 1940, he had noticed increasing difficulty 
in milking, and soon thereafter numbness and tingling of the 
hands appeared. He began to experience severe pains in 
both hands, usually occurring at night and often radiating 
to the upper arms. The past history was not remarkable 
except for ‘‘rheumatic fever” at the age of 8. On examination, 
both hands were cool and moist. The 2nd, 3rd and 4th fingers 
of the right hand and the 3rd and 4th fingers of the left hand 
could not be completely extended. The palmar fascia seemed 
thickened and contracted. The subcutaneous tissue on the 
lateral aspects of the thighs was nodular. Laboratory studies 
were not remarkable. Blood and spinal-fluid Hinton reac- 
tions were negative. The corrected sedimentation rate was 
0.22 mm. per minute. X-ray examination of the legs, cervical 
spine, hands and wrists was negative. The muscles of the 
forearm responded normally to faradic and galvanic currents, 
and the electromyograms showed a normal pattern. 
biopsied specimen of fascia lata showed subacute and chronic 
inflammation with considerable degeneration of the collagen. 
It was concluded that the patient had generalized chronic 
inflammation of collagenous tissue. He was discharged on 
October 31, 1940, with a diagnosis of primary fibrositis. 
Following this, the symptoms improved for 1 week and then 
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recurred. Two months later he began to have intermittent 
pain and stiffness in both ankles and hips and the right shoul- 
der. Examination on December 16, 1940, showed generalized 
lymphadenopathy, tenderness and swelling of the 3rd right 
metacarpophalangeal joint, periarticular thickening and 
limitation of motion of both wrists and swelling about the 
left ankle. The limitation of extension of the fingers was 
unchanged, as was the granular consistency of the subcuta- 
neous tissues of the thighs. During the following month the 
joint symptoms became severer and there was increasing 
a gee | and a loss of 5 pounds in weight. 

e patient was readmitted to the hospital on March 18, 
1941. Examination remained as in December, 1940. Routine 
urine and blood studies were normal. Brucella agglutination 
tests were negative. The corrected sedimentation rate was 
0.18 mm. per minute. X-ray examination showed slight 
decalcification of the bones around the right wrist. 

On a regime of complete bed rest, generalized exercises and 
aspirin the patient improved, and at discharge on June 13 
he had only slight stiffness of the hands and ankles. One 
month later, however, he began to have increasing joint pain, 
involving especially the right ankle and both wrists. There 
was occasional pain in the right temporomandibular joint. 
Motion of the right ankle became extremely limited, and a 
valgus deformity of the foot developed associated with 
peroneal spasm. The right knee and the metacarpophalangeal 
and midphalangeal joints of both hands showed periarticular 
thickening. The sedimentation rate rose to 0.44 mm. per 
minute. The prepatellar bursa appeared to be thickened 
and was biopsied on January 21, 1942. Microscopic examina- 
tion showed chronic inflammation and fibrosis. 

The symptoms persisted without much change until April, 
1942, when the — began to improve, and in 1943 he 
became free of all symptoms except pain in the right ankle. 
Periarticular thickening of the wrists, metacarpophalangeal 
joints and right ankle persisted. During the last 2 years he 

as had only slight fatigability and has been able to work 
regularly. He has continued to have slight pain in the right 
ankle and in the 2nd and 3rd metacarpophalangeal joints. 
Examination in October, 1945, showed thickening of the 
tissues around these joints. -ray examination revealed 
slight atrophy of the bones of the right ankle. 


The symptoms and signs during the early stage 
of the disease in this case suggested a widespread 
involvement of the connective tissue. The ex- 
amination of the tissue removed from the thigh 
corroborated this impression and led to a diagnosis 
of fibrositis. The subsequent progressive involve- 
ment of many joints with periarticular thickening 
and x-ray evidence of decalcification of bones, the 
fatigability, the weight loss and the elevation of 
the sedimentation rate indicated rheumatoid ar- 
thritis. 

In the following case, a less severe, more frequent 
form of fibrositis represented the onset of rheumatoid 
arthritis. In this milder form the disease remains 
active, although relatively stationary, for many 
years, and then slowly progresses and presents 
characteristic manifestations of rheumatoid arthritis. 


Case 10. A 62-year-old, unmarried housekeeper was first 
seen on July 10, 1936, because of pain and stiffness of the 
right knee of 2 months’ duration. Thirty years previously 
she had noticed occasional stiffness in various joints and in 
the muscles of the legs. This gradually became more marked, 
especially in the knees, and occurred each morning and when- 
ever she had been sitting still for a long period of time. In 
1926, she began to experience occasional numbness in the 
feet and occasional pain under the eal 
joints. Arch supports were worn with some relief. In 1935 
she began to tire easily. In May, 1936, while riding in an 
automobile she noticed that her knees were unusually stiff. 
At the end of the ride she had difficulty in starting to walk, 
and within a few hours the right knee became swollen and 
painful. She consulted a physician, who advised the use of 
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hot packs on the knee. The swelling gradually subsided but 
the stiffness and pain persisted. ° 
Examination in July, 1936, was negative except for the 
right knee. There was marked thickening of the tissues 
around this knee and slight tenderness along the joint line 
medially and laterally. Extension was limited to 10°. The 
quadriceps muscle showed slight atrophy and moderate weak- 
ness. Routine blood and urine examinations were normal. 
The corrected sedimentation rate was 0.78 mm. per minute. 
Roentgenograms revealed moderate bone atrophy around 
the right knee, most marked in the subchondral areas. There 
were slight degenerative changes. 
On a regime of increased rest, generalized exercises, hot 
packs on the right knee and aspirin, the pain and stiffness 
of the knee and the fatigability slowly disappeared. In 
January, 1937, the patient was free of all symptoms. Slight 
periarticular thickening of the right knee persisted, but 
there was no limitation of extension. The atrophy of the 
oe had disappeared. She remained well until Feb- 
ruary, 1938, when slight swelling and pain in the right knee 
recurred. On resumption of the above regime, the symptoms 
subsided in a few weeks. In 1940 she had another exacerba- 
tion with pain and tenderness in the region of the right sacro- 
iliac joint. There was radiation of the pain down the pos- 
terior aspect of the thigh and the lateral aspect of the lower 
leg. On examination straight leg-raising on the left side was 
limited to 40°. There was slight hypesthesia over the dorsum 
of the foot. Pressure on the metatarsophalangeal joints 
caused slight pain. All symptoms subsided slowly and the 
atient remained well until March, 1944, when she noticed 
atigability, pain and stiffness of the left knee and recurrence 
of slight pain in the metatarsophalangeal joints. 
Examination in June, 1944, showed slight thickening of 
the tissues around the left knee. Extension was limited to 
10° and the knee could be flexed only to 90°. There was 
slight tenderness of the metatarsophalangeal joints. The 
patient resumed the regime of rest, exercises, hot packs on 
the left knee and hot soaks for the feet, aspirin, phenobarbital 
and added vitamin B complex and was given footplates with 
support under the metatarsals. She improved slowly and 
was entirely free of symptoms in January, 1 


For twenty-eight years the symptoms in this case 
were characteristic of fibrositis. Subsequently con- 
stitutional symptoms appeared and there was evi- 
dence of articular involvement. The periarticular 
thickening and limitation of motion of the right 
knee, the elevation of the sedimentation rate and 
the roentgenographic demonstration of subchondral 
bone atrophy made it apparent that the patient 
had rheumatoid arthritis. As might be expected 
from the fact that there was little evidence of pro- 
gression during the first twenty-eight years, the 
disease has been relatively mild, and there have 
been long periods of complete remission with 
exacerbations of short duration. 

Typical intermittent hydrarthrosis may occur 
at the onset or in the course of rheumatoid arthritis. 
The intermittent effusions in such cases resemble in 
all respects those of idiopathic intermittent hy- 
drarthrosis, being characterized by periodic swelling, 
recurring with great precision at regular intervals. 
In our experience most of the patients in whom this 
characteristic syndrome has occurred have had 
rheumatoid arthritis. In cases of idiopathic inter- 
mittent hydrarthrosis, the appearance of constitu- 
tional symptoms, persistent thickening of the in- 
volved joints even between attacks and elevation 
of the sedimentation rate suggest the presence of 
rheumatoid arthritis. 


Case 11. A 32-year-old priest was admitted to the hospital 
on March 15, 1937, complaining of intermittent pain and 
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stiffness of both knees of 5 years’ duration. In 1932 he had 
begun to have recurrent swelling of the knees at regular 
intervals. In each attack the swelling increased gradually 
for 3 or 4 days and slowly disappeared in the following 3 or 
4 days. The swelling did not involve both knees simultane- 
ously, one usually becoming swollen as the other was re- 
turning to normal. During attacks, the knees were uncom- 
fortable but were not extremely painful. Motions were 
limited because of the effusions. The intermittent hydrar- 
throsis recurred frequently up to the time of admission. 
Only during the summer of 1932 had the patient been free 
of joint symptoms. There had been no weakness or fatig- 
ability, no weight loss and no involvement of other joints. 
The past history and family history were noncontributory. 

Examination on admission was negative with the ex- 
ception of bilateral knock-knee deformities and small effu- 
sions in both knees. Routine blood and urine studies were 
negative. The corrected sedimentation rate was 0.27 mm. 

r minute. Roentgenograms of the knees showed the bi- 
ateral knock-knee deformity and some soft-tissue thickenin 
around the right knee. Examination of the synovial flui 
showed white-cell counts varying from 1500 to 5000, with 
a variation in polymorphonuclear leukocytes from 0 to 20 

er cent. The concentration of protein in the fluid ranged 
rom 4.5 to 5.5 gm. per 100 cc. The mucin in the fluids 
aspirated during the first few days of the effusions precipitated 
poorly, but in fluids withdrawn at the end of the attacks the 
mucin precipitated as a ropy mass. Both knees were re- 
peatedly tapped in March and again in June, in an attempt 
to prevent the recurrent effusions. The patient was treated 
also with increased rest and hot packs to both knees. On 
this regime the hydrarthrosis was arrested so that there were 
no effusions until December, 1938. At that time the attacks 
recurred, presenting the same pattern as previously. 
he patient was readmitted on May 4, 1939. Examination 
of the joints was unchanged. The feet were cool and moist. 
Routine laboratory studies remained negative. Both knees 
were again repeatedly tapped. The fluid showed essentially 
the same findings as in 1937. Following discharge on May 
22, the effusions continued to recur at somewhat irregular 
intervals. 

In May, 1940, the patient was readmitted to the hospital. 
Physical examination remained unchanged with the exception 
of the fact that there was moderate thickening of the tissues 
around both knees. The sedimentation rate had risen to 
0.49 mm. per minute. X-ray examination showed slight 
atrophy of the bones around the knees. Following discharge 
on a regime of increased rest and aspirin, the interval between 
effusions became longer. In 1941, after a period of increased 
work and emotional stress, the effusions began to come more 
frequently, occurring in the right knee at regular 2-week 
intervals. 

On readmission in June, 1941, physical and laboratory 
examinations were unchanged. An attempt to prevent the 
cyclic recurrence of effusions by repeated aspirations was 
unsuccessful. On a regime of increased rest, however, the 
effusions became less frequent and the sedimentation rate 
returned to normal — 0.35 mm. per minute. 


At many periods during this patient’s illness the 
intermittent effusions recurred with exact regularity 
and were typical of those of so-called “intermittent 
hydrarthrosis.” The fact that the swelling did not 
involve both knees at the same time suggests that 
the factors regulating the amazing regularity of 
the effusions were active only locally. On several 
occasions the cycle was altered by a regime of rest 
and repeated aspirations of the knees, and at one 
time the effusions disappeared entirely for a period 
of eighteen months. The gradually progressive 
involvement of the knees, with periarticular thick- 
ening and x-ray evidence of bone atrophy, indicated 
rheumatoid arthritis. Relatively slight synovial- 
fluid abnormalities, with low white-cell counts and 
few polymorphonuclear leukocytes, only slight 
alteration of the precipitation of mucin and only 
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moderate elevation of the protein content are oc- 
casionally found in mild rheumatoid arthritis. 


* * * 


The above examples of some of the manifestations 
of rheumatoid arthritis indicate that both the onset 
and course vary greatly in each case. These varia- 
tions produce difficulties in making the diagnosis, 
estimating the prognosis and evaluating the treat- 
ment. 

Diagnosis in early or atypical cases is often im- 
possible until the patient has been under observa- 
tion for a long period of time and more typical 
features of the disease have appeared, as in Cases 
5, 8, 9, 10 and 11. Such a situation is unfortunate, 
since early recognition makes it possible to start 
treatment at a time when it is most effective. It 
is generally agreed that whatever the type of therapy 
employed, patients treated early in the course of 
their disease usually do much better than do those 
with cases of longer duration. 

The exact prognosis in any individual case usually 
cannot be determined, but it is obvious from cases 
exemplified by the above reports that there may be 
complete remissions lasting for many years, as in 
Cases 2 and 3.18 It seems probable that some pa- 
tients have only one attack without subsequent 
exacerbation — that, for instance, the remission in 
a case like Case 4 may last throughout life. In 
moderately severe cases, the patient tends to have 
recurrent exacerbations and remissions with vary- 
ing degrees of incapacitation. There remain a small 
percentage of cases in which the disease is extremely 
severe and progresses without remission despite 
therapy. 

Treatment does appear to hasten remission and 
in some cases to prevent exacerbations. The vari- 
ations in the course of the disease, however, make 
evaluation of the effect of therapy impossible unless 
one follows a patient over a long period of time 
both before and after treatment. The tendency of 
the disease is to remit, and if therapy of any type 
is instituted at the beginning of a natural remission, 
a false impression of the value of that treatment is 
obtained. It is chiefly for this reason that the results 
of so-called “specific cures” vary so greatly from 
clinic to clinic. The value of the major features of 
treatment is, however, generally accepted, despite 
the persistent disagreement concerning the relative 
usefulness of more specific types of therapy, such 
as gold. There is general agreement on the im- 
portance of bed rest to the extent indicated by the 
severity of the disease, reduction of emotional 
tension so far as possible, generalized exercises to 
improve or maintain muscle and joint function, 
proper support for joints to allow reduction of spasm 
and pain and prevent deformities, application of 
heat to actively involved joints, adequate analgesia 
and an adequate supply of all the essential elements 
of nutrition with additional vitamin A, vitamin B 
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complex, vitamin C, iron and transfusions when 
necessary.!*2! Sulfonamides® and penicillin” have 
been shown not to alter the course of the disease. 

A factor of fundamental importance in the treat- 
ment of rheumatoid arthritis is the realization that 
treatment of chronic disease is different from that 
of diseases of short duration, and requires a different 
point of view on the part of both -physician and 
patient. Instead of a constant hope for a dramatic 
change and repeated attempts to produce a sudden 
improvement, there must be an appreciation of 
the nature of the disease, of the importance of the 
present treatment for final healing and of the value 
of all parts of the regime. More emotional stability 
and more rapid improvement would result and 
fewer so-called “cures” would be proffered if the 
daily or weekly fluctuations of symptoms were 
realized to be of little significance and if no attempt 
were made to ascribe all changes entirely to recent 
alterations in activities, diet or medication. 

Proper treatment of rheumatoid arthritis neces- 
sitates even more consideration of the patient as 
a human being than is necessary in acute diseases. 
Attention must be given not only to the many 
psychogenic factors that played a role in the preci- 
pitation and progression of the arthritis but also to 
the various problems produced by the disease. 
There must be a realization that whatever emotional 
instability previously existed is increased by the 
illness. The effect of the financial load caused by 
the sickness and of the disruption of activities and 
of plans must be handled. At all times an attempt 


must be made to understand what the patient thinks 


about the disease, to be aware of and lessen his 
fear of it and to increase his insight into the effect 
of psychogenic factors on the course of the disease. 

This survey of the varied manifestations of rheu- 
matoid arthritis indicates that a large number of 
mild, atypical cases occur in addition to the many 
typical and usually severer cases. It becomes ap- 
parent that rheumatoid arthritis is an extremely 
frequent disease and that many more cases are 
mild than is generally believed. Only when this 
situation is more generally realized can the diagnosis 
of arthritis become less disturbing to physician 
and patient. 
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NEW HAMPSHIRE MEDICAL SOCIETY 
Proceedings of the One Hundred and Fifty-Fourth Anniversary 


HE scientific sessions of the one hundred and For — ery Be Pecan Pry a great deal of personal 
Gfey-fourth anniversary of the New Hampshire othe fact chat John Gile of Hanover, bas 
Medical Society were opened at the Hotel Carpenter, _ feeling of regret, for your sake, because if he had been well, 
Manchester, at ten o’clock on the morning of May eg —s this year would have been more efficient 
15, 1945, with President Fred Fernald, of Notting- But the fact is, of course, that the immediate path that 
ham, presiding. lies ahead of organized medicine today is through the 
The first item on the program was a motion- of jungles, by many hidden pitflly and 
picture film “Surgical Treatment of Varicose Veins big shoes on a pair of very small feet, and I only ask those 
and Ulcers,” presented through the courtesy of walk me, when eid eee hic off 
Davis and Geck, Incorporated. This was followed them into fine the favor of meking 
by a paper by Dr. Henry H. Amsden, of Concord, I beg your co-operation and help, and I promise you that 
the subject being “Epistaxis.” Dr. John Milne, of by the conaaes administration of Fred Fernald, ond 1 
Hanover, then presented a paper entitled “Infectious want to thank him personally for lightening the load in 
Mononucleosis.” A paper “How Can Physicians that way. 
Help Lawmakers?” was then given by Dr. Joseph S. . 
Lawrence, director of the Washington Office of The report of the Trustees was given by Dr. H. 
the Council on Medical Service and Public Rela- N. Kingsford: 
tions, American Medical Association. This was dis- 


cussed by Mrs. John Sargent, of the New Hampshire Financiat Report or THE TRusTEES FoR THE YEAR ENDING 


Farm Bureau Federation, and by Mr. James Decemser 31, 1944 
McElroy, of the New Hampshire Manufacturers’ Receipts: 
Association. The morning session was concluded Interest on various deposits $782.12 
‘ Interest on United States Series G Bonds, other 
by remarks by Mr. James M. Langley concerning than those in Benevolence Fund .......... 456.25 
the responsibilities of the recently appointed state | Contributions to Benevolence Fund ......... 913.25 
in, New Hampshis dy hospital and health facilities $2,151.62 
The afternoon session opened with the awarding 
of fifty-year certificates to Dr. Anna M. Littlefield, gufmham prizes 180200 
of Laconia, Dr. William H. Mitchell, of Loudon, and 7 
Dr. Henry L. Stickney, of Boston. Dr. Stickney, Total expenditures eee $2,009. 66 
on receipt of his certificate, spoke as follows: ee 
I accept this honor and distinction, and I find that : ee amin 
words are inadequate to express my great gratification Deposits: New Hampshire Savings Bank ....... 3,152.98 
for the fifty years that I have been a member of this _ ortsmouth Trust and Guarantee Company ... 1,223. 
society. I believe that I have missed only two meetings Nashua Trust 398.23 
in all that time, these being when I was in the AEE. United States Defense Bonds, SeriesG....... 3,000.00 
during World War I. I have profited much by the papers 
that have been read here. I realize that I have not con- $7,775.11 
tributed so much as I should have liked, in a scientific way, 
to the Society; indeed, I feel that I have been a liability BARTLETT FUND 
rather than an asset. Deposits: Portsmouth Savings Bank ($352.11 of 
But, I want to tell you that I have appreciated the fellow- this is a permanent fund, the income to be 
ship, the close peor EEE A of my fellow members “expended only for the benefit of medical 
through all these years, and I hope that I may see you in science, as may be directed by vote of this 
1970. I shall repeat General MacArthur's statement to society”)... 2,998.92 
to the effect that “I shall return” in twenty-five years and United States Defense Bonds, Series G ....... , 
hope to receive another designation, if one is available. 
$4,998.92 


Dr. Fernald then presented the president-elect, ‘ike winthis 

. Ri . Robinson, of Laconia, wh 
as fOllows: is a permanent tend, the income to be ex- 


One would not be huinan if one did not feel a little bit pended only for prize essays) ............. 291.08 
uffed up and flattered by the honor that the House of United States Defense Bonds, SeriesG....... 1,000. 00 
Delegates has conferred on me by electing me as your 


president. $1,291.08 


624 


BURNHAM FUND 


Deposits: New Hampshire Savings Bank 

($1,140.00 of this is a permanent fund, the 
income to be ex “ee only for prize essays) 1,064.01 
United States Defense Bonds, SeriesG....... 000.00 
$2,064.01 

BENEVOLENCE FUND 

Deposits: New Hampshire Savings Bank ($688.87 

of this is accrued income available for the 
purposes of the fund) .................. 3,239.81 

United States Defense Bonds, Series G....... 3,000. 

$6,239.81 


Gerorce C. Wivxins, M.D. 
SAMUEL T. Lapp, M.D. 
Howarp N. Kinocsrorp, M.D., Secretary 


The Secretary, Dr. Carleton R. Metcalf, then 
presented the report of the House of Delegates. 
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Following introductory remarks by Dr. L. K. 
Sycamore, Mr. Russell S. Spaulding, executive 
secretary of the Blue Shield, spoke concerning its 
excellent progress and various problems. 

The first paper of the afternoon, “Surgical Treat-” 
ment of Hypertension,” was given by Dr. Reginald 
H. Smithwick, of Boston. ‘Reconstructive Surgery 
of the War Wounded,” by Dr. Philip D. Wilson, 
of New York City, was read by Dr. Wilson’s asso- 
ciate, Dr. John R. Cobb. Dr. Alfred L. Frechette, 
of Concord,then presented a paper entitled “Medical 
Relief Problems in Africa.” 

Dr. W. J. P. Dye then read certain proposed 
changes in the constitution and by-laws of the - 
Society that were to be acted on at the next meeting 
of the House of Delegates. 

The scientific sessions were adjourned at 5:30 p.m. 


CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 


Weekly Clinicopathological Exercises 
FOUNDED BY RICHARD C. CABOT 
Tracy B. Mattory, M.D., Editor* 
BenjJAMIN CasTLEMAN, M.D., Acting Editor 


Epitn E. Parris, Assistant Editor 


CASE 31471 


PRESENTATION OF CASE 


A seventy-two-year-old woman entered the hos- 
pital complaining of abdominal distention. 

Eight weeks before admission the patient fell 
out of bed and “collapsed.” After this episode 
she noted the onset of jaundice, progressively in- 
creasing abdominal distention, anorexia and brown, 
foul-smelling urine. The stools were light brown. 
Three weeks before admission she had one episode 
of vomiting. 

The past history was negative except that for 
many years she had drunk a glass or two of hard 
liquor daily. During the few months before ad- 
mission she had not eaten much food. Thirty 
years before admission she had had a right. mas- 
tectomy for cysts. 

The patient was well developed and nourished 
and moderately jaundiced. A right mastectomy 
scar was present. The lungs were clear, but the 
diaphragm was elevated, with limited excursions. 
The heart was normal except for an apical systolic 
murmur. The abdomen was protuberant and 
tympanitic. Shifting dullness was present in the 
flanks, with an equivocal fluid wave. The liver 


*On leave of absence. 


was enlarged two fingerbreadths below the right 
costal margin. The lower legs were edematous. 

The temperature was 99°F., the pulse 80, and the 
respirations 20. The blood pressure was 125 sys- 
tolic, 80 diastolic. 

The urine contaified no albumin but many white 
cells; it was positive for urobilinogen in a dilution 
of 1:128. The red-cell count was 3,900,000, with 
a hemoglobin of 12 gm. The white-cell count was 
5500, with 73 per cent neutrophils. The nonprotein 
nitrogen was 20 mg. per 100 cc., and the total pro- 
tein 5.1 gm., the albumin being 2.2 gm. and the 
globulin 2.9 gm. The serum phosphorus was 3.5 
mg. per 100 cc., and the alkaline phosphatase 6.1 
units. A cephalin flocculation test was + in twenty- 
four hours and ++-+-++ in forty-eight hours. The 
prothrombin time was 38 seconds (normal, 20 sec- 
onds). The van den Bergh reaction was 4.6 mg. 
per 100 cc. direct and 6.1 mg. indirect. An x-ray 
film of the chest showed clear lung fields. The right 
half of the diaphragm was high, and the left costo- 
phrenic sinus was blunted. The heart, aorta and 
upper mediastinum were within normal limits. 
The bones of the lumbar spine and pelvis were 
normal. Three days later, at the time of a barium 


swallow, the right lung showed areas of increased 


density in the lower lobe. The esophagus was 
moderately curled, but there were no varicosities. 
A hiatus hernia measuring 5 by 3 cm. was seen. 
There was a small diverticulum arising from the 
upper inner aspect of the second part of the duo- 
denum, and a larger one somewhat below it. A 
barium enema revealed some spasm of the sigmoid 
and multiple diverticulums in the sigmoid and 
descending and transverse colon. An intravenous 
pyelogram was negative. Above the bladder was 
a 12-by-10-cm. pelvic mass, which was of homoge- 
neous density and not calcified. An electrocardio- 
gram showed normal rhythm at a rate of 100, left- 
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axis deviation,a PR interval of 0.14 second; upright T; 
and Ts, a slightly inverted Ty, an inverted P,, an up- 
right T wave and an absent S in Lead CF; and invert- 
ed T waves in Leads CF, and CF,. Aurine culture on 
a catheterized specimen showed abundant growth of 
colon bacilli. A blood Hinton test was negative. 

At times the patient complained of pain in the 
flanks and burning on urination. She was given 
sulfathiazole, Hykinone and intravenous injections 
of 10 per cent dextrose. She also had episodes of 
generalized cramping abdominal pain but passed 
light-brown feces and gas. The abdomen continued 
to be distended and tympanitic. 

On the eleventh hospital day the patient had a 
sudden chill, with pain in the right upper quadrant, 
and the temperature rose to 101°F. The abdomen 
became tenser, and peristalsis diminished. On the 
following day, however, she felt much better and 
passed gas freely by rectum. A paracentesis was 
performed, and 4000 cc. of clear, yellow fluid was 
removed; this had a specific gravity of 1.010 and 
contained 50 white cells and 50 red cells per cubic 
millimeter. A pelvic examination revealed a smooth, 
patulous cervix and an irregular enlargement of the 
uterus to the right. Neither ovary could be dis- 
tinguished. There were no masses in the vaults. 
The liver and spleen were not palpable. 

On the day after the paracentesis she had a severe 
attack of cramping midepigastric pain, which was 
accompanied by nausea and the vomiting of strongly 
guaiac-positive coffee-grounds fluid. At that time 
the abdomen was distended and tender, with slug- 
gish peristalsis. She went slowly into coma, and 
marked dependent edema appeared. It subsided 
after the amount of fluid given intravenously had 
been reduced. She expired on the twenty-second 
hospital day. 


DIFFERENTIAL DIAGNOSIS 


Dr. WapveE Vo.twiter: This elderly woman appar- 
ently suffered from an extremely “sick” liver and 
was subjected to an almost too complete investiga- 
tional scrutiny; the latter turned up a museum of 
pathology, most of which appears to be of little 
consequence as regards her fatal illness. We are 
first presented with the characteristic nutritional 
history of a person with alcoholic cirrhosis, a disease 
that may be purely one of nutritional deficiency. 
All the liver-function studies were compatible with 
a severely and diffusely damaged liver and intra- 
hepatic jaundice. The albumin-globulin ratio was 
0.76. It has been shown that the albumin fraction 
drops faster than the globulin fraction in protein 
deprivation, but strangely enough we are told that 
this patient was well developed and nourished. I 
suppose that, if a person eats a starvation diet but 
consumes adequate alcohol for energy calories, the 
fat stores of the body are not depleted to the extent 
that the protein reserve is. I do not believe that 
we see an albumin-globulin ratio below 1.0 in the 
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hypoproteinemia of protein starvation, without 
the added presence of damage to the liver paren- 
chymal cells or in the nephrotic syndrome. 

As is often true in cirrhosis, the degree of jaundice 
was not a true index of the severity of the liver 
damage. The markedly prolonged prothrombin 
time was an exceedingly ill omen initially. No 
statement is made whether it responded to parenteral 
vitamin K-derivative supplements, but I am reason- 
ably certain that it responded only feebly. It is 
impossible clinically to say whether the liver disease 
in this case represented an acute exacerbation of a 
chronic cirrhosis or an infectious hepatitis superim- 
posed on a chronic alcoholic cirrhosis. The absence © 
of varices does not rule out a chronic cirrhosis. 
Since the abdomen was always distended, an en- 
larged spleen could have easily been missed, but it 
must have been enlarged. The ascitic fluid was 
a bile-stained transudate. The various types of 
abdominal pain described are often seen in acute 
hepatitis. There may be peristaltic disturbances 
varying from bursts of the hyperactive normal- 
pitched variety, producing diarrhea, to a paralytic 
ileus in acute cases, producing marked tympanitic 
abdominal distention. Ascites and hypoproteinemia 
with edema of the bowel wall interfere considerably 
with normal bowel action. 

If we can believe the physical findings regarding 
the position of the liver edge, this organ diminished 
somewhat in size during the twenty-two hospital 
days, probably owing to a destruction of paren- 
chymal cells. The gradual lapse into coma is typical 
of a cholemic death. 

The source of the guaiac-positive vomitus is 
purely speculative. I should suppose that there 
was a chronic alcoholic gastritis. The hiatus hernia 
was really too small to have caused symptoms or 
to have been the site of localized gastritis. Super- 
ficial ulcerations of the lower esophagus in cases of 
fatal infectious hepatitis have been described. 
Spontaneous hemorrhage from a marked hypopro- 
thrombinemia is possible but not likely. Duodenal 
diverticulums are usually incidental findings of no 
consequence. 

The patient had a colon-bacillus urinary-tract 
infection, and the absence of albuminuria indicates 
that it was chiefly a cystitis. I should like to ascribe 
the single chill to an extension of this infection, with 
a possible transient bacteremia at that time. 

The sigmoidal spasm noted fluoroscopically during 
the barium enema suggests a mild diverticulitis, 
in addition to the extensive diverticulosis. Clini- 
cally this seems unimportant; it may have con- 
tributed to the periodic diarrhea and crampy ab- 
dominal pain. 

The areas of increased density in the right lower 
lobe could have been due to a mild bronchopneu- 
monia in this debilitated patient, but they were 
probably areas of atelectasis resulting from a high 
diaphragm and poor aeration. 
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There were no real signs of cardiac failure. The 
electrocardiogram is compatible with a transverse 
position of the heart, except for the inverted T 
waves in the chest leads, which indicate coronary- 
artery disease. 

The pelvic mass revealed in the intravenous 


pyelogram probably corresponds to the fibroid. 


uterus felt during the pelvic examination. 

May we see the x-ray films? 7 

Dr. Crayton H. Hate: The only films of the 
upper intestinal examination are these spot films 
of the lower esophagus and the second portion of 
the duodenum. The hernia can be seen quite well. 
Of course, the examiner had a better chance to 
make a diagnosis of varices than I have, but from 
the films alone I should think that there is a sug- 


Ficure 


gestion of varices. They might have been air bub- 
bles, but the waviness in this area can be interpreted 
as curling. There is a suggestion of small defects 
in that region, but they are questionable. Here is 
the diverticulum in the duodenum that was de- 
scribed. The barium-enema film shows many 
diverticulums and the area of spasm that was de- 
scribed, with undoubtedly some swelling of the 
mucosa. I can make out no definite enlargement 
of the liver and spleen in any of these films. The 
right half of the diaphragm is elevated, and there 
is a hump in it that is somewhat confusing. The 
chest film shows old adhesions at the left costo- 
phrenic sinus. The mass that was palpated in the 
pelvis can be seen in this film; it is perfectly con- 
sistent with a large fibroid uterus. 

Dr. Votwi Ler: I suppose that Dr. Hale wants 
me to say that a hepatoma was the cause of the 
hump in the diaphragm. 

Dr. Hate: I only wanted to mention it. It is 
not so localized to a small portion of the diaphragm 
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as I should like to see it. One is not justified in 
making a diagnosis of hepatoma from this film. 

Dr. Votwiter: My diagnosis is chronic alcoholic 
cirrhosis, with a superimposed acute exacerbation. 


Cuin1cAL DIAGNOSES 


Portal cirrhosis. 
Cystitis. 
Leiomyomas of uterus. 


Dr. VoLWwILer’s DIAGNOSES 


Chronic alcoholic cirrhosis, with superimposed 
acute exacerbation. 

Cystitis. 

Pulmonary atelectasis. 

Leiomyomas of uterus. 


ANATOMICAL DIAGNOSES 


Subacute yellow atrophy of liver. 
Icterus. 

Ascites. 

Pulmonary congestion and edema. 
Peripheral edema. 

Diverticulums of colon and duodenum. 
Cystitis. 

Leiomyomas of uterus. 


PATHOLOGICAL DiscussION 


Dr. Ronatp C. Snirren: At the time of death 
the patient was mildly jaundiced, with a generalized 
pitting edema. The peritoneal cavity contained 
2000 cc. of clear straw-colored fluid. As described 
in the clinical summary diverticulums were present 
in the colon and duodenum, and the esophageal 
hiatus was enlarged; there was no diverticulitis. 
The entire gastrointestinal tract showed mucosal 
congestion. A mild cystitis was present, the kidneys 
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were essentially normal and the spleen was not 
enlarged. The uterus was slightly enlarged and 
contained several l-cm. subserous calcified fibroids. 
The heart was normal, and the lungs were congested 
and edematous in their depenc cnt portions. The 
liver weighed 750 gm., having shrunk to half its 
normal size. The capsule was wrinkled and raised 
by many small bright-yellow nodules. Section 
through the parenchyma showed a dull-green back- 
ground, which was homogeneous except that small 
yellow nodules were concentrated in various portions. 
These were sometimes confluent to form nodules 
over 2 cm. in diameter. : 
Microscopically, sections of the green areas showed 
complete destruction of the pre-existing liver cells, 


Figure 2. Photomicrograph of a Yellow Area in the Liver. 


leaving behind the normal portal structures and 
small perilobular bile ducts as landmarks (Fig. 1). 
The reticular framework was collapsed and in- 
filtrated by lymphocytes, plasma cells and a few 
polymorphonuclear cells. In the reticulum between 
the portal triads there were regenerating cells that 
lay''singly and in small groups and often formed 
cords and tubular structures. The cells lining these 
tubules were of two types, resembling either bile- 
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duct epithelium or liver cells. When the tubules 
happened to be cut in longitudinal section the two 
types were often seen to merge one with the other. 
This brings up the old and unsettled question 
whether bile-duct epithelium can be transformed 
into liver cells. Many of the tubules contained 
bile casts. 

Sections from the yellow areas showed the forma- 
tion of atypical lobules separated by bands of con- 
densed stroma (Fig. 2). These regenerating liver 
cells were arranged in broad compact cords that 
did not converge toward a central vein. They were 
separated by sinusoids that contained only a few 
blood cells. There was fatty change in the new 
liver cells. 


This is the picture of subacute yellow atrophy 
similar to that seen in epidemic hepatitis. I do 
not believe that the patient had a pre-existing 
cirrhosis, since all the findings can be accounted 
for by an acute hepatitis with attempts by the 
parenchyma to regenerate. 

So far as we are aware the patient had not ingested 
a hepatotoxin, other than the possible inclusion of 
alcohol in this category. 


CASE 31472 


PRESENTATION OF CASE 


A fifty-eight-year-old woman entered the hospital 
complaining of constipation. 

About ten months before admission she first 
noticed difficulty in moving her bowels, even with 
strong laxatives. The stools were usually formed 


but never bloody or tarry. She had had occasional 
episodes of diarrhea. She had also had “indiges- 
tion,” flatulence and anorexia. During the month 
before admission she had lost 17 pounds and had be- 
come weak. She had had no nausea, vomiting or ab- 
dominal pain. For an indefinite length of time she 
had had exertional dyspnea, without orthopnea or 
ankle edema. 
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The menopause had occurred seven years before 
admission. She had had occasional frequency of 
urination, as well as nocturia. . 

The patient was well developed and well nourished 
but pale and lethargic. The tongue was dry. The 
heart and lungs were normal, except for an early, 
short, blowing Grade I systolic murmur over the 
aortic area. The abdomen was distended and 
tympanitic, with generalized voluntary muscle 
spasm. In the left lower quadrant there was tender- 
ness over a nonmovable mass, which was dull to 


Figure l. 
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be a shelf, with abrupt narrowing, extending for 
9 cm., and an irregularity of the mucosa that was 
suggestive of ulceration (Fig. 1). There was marked 
edema in this area, and a small fistula was seen to 
lead into the ileum. The entire examination could 
not be done because of difficulty in getting the 
barium beyond the area of narrowing. No diver- 
ticulums were seen. 

The patient continued to run a temperature as 
high as 105°F. She was given intravenous dextrose 
in water and 12 gm. of sulfasuxidine a day. A Miller— 


Roentgenogram of Barium Enema Showing the Area of Narrowing in Sigmoid 


and the Ileocolic Fistula (arrow). 


percussion; the mass apparently originated in the 
pelvis. Peristalsis was normal. The liver was pal- 
pable two fingerbreadths below the right costal 
margin. 

The temperature was 103°F., the pulse 70, and 
the respirations 20. The blood pressure was 110 
systolic, 75 diastolic. 

The blood showed a hemoglobin of 80 per cent. 
The white-cell count was 14,500. The urine was 
negative except for many white cells in the sediment. 
An x-ray film of the chest showed a normal heart 
and lungs. A barium enema reached just beyond 
the rectosigmoid junction, where there appeared to 


Abbott tube placed in the ileum drained large quan- 
tities of fecal material. On the fifth day the ab- 
dominal mass was more obvious in the lower mid- 
abdomen and left lower quadrant than it had been. 
A rectal examination was negative. 

An operation was performed on the sixth day. 


DIFFERENTIAL Diacnosis 


Dr. CLraupe E. Wetcn: This is essentially the 
problem of a lower abdominal mass associated with 
an ileosigmoidal fistula, infection and intestinal ob- 
struction. I am going to throw all caution to the 
winds, a dangerous procedure at one of these meet- 


| 
€ 
. 
4 
j 
; 
Vo 
* 
3 
& 
3 I ; 
by 
« 


Vol. 233 No. 21 


ings, and limit the discussion to four possible diag- 
noses. They are carcinoma of the sigmoid, diver- 
ticulitis of the sigmoid, regional enteritis and 
carcinoma of the ileum. 

Of the various means we have in arriving at a 
diagnosis probably the history is the most valuable 
in this case. As we read it, we learn that the patient 
was a woman of fifty-eight years. I hesitate to say 
that she was an old person, but at least she was out of 
the age group of regional enteritis and more apt to be 
in that of caneer of the sigmoid or of diverticulitis. 
The first symptom was difficulty in moving the 
bowels. That, of course, is a rather unusual symp- 
tom for a primary lesion in the small bowel. Such 
lesions are usually ushered in with attacks of diar- 
rhea or upper abdominal cramps. Increasing con- 
stipation is the typical first symptom of carcinoma 
of the sigmoid. It is also important to note that 
constipation had been present for ten months before 
she entered the hospital. This chronic constipation 
is not entirely characteristic of diverticulitis of the 
sigmoid. Constipation is occasionally noted as a 
symptom, but diverticulitis is apt to begin more 
dramatically, with either a sudden pain in the lower 
abdomen or a sudden attack of diarrhea that sub- 
sides and then recurs. From the first symptom I am 
therefore inclined toward a diagnosis of carcinoma. 
The stools were never bloody. Blood is usually 
present if the patient has carcinoma. Episodes of 
diarrhea are often found in the presence of car- 
cinoma of the sigmoid or in that of the other diag- 
noses that I have mentioned. I am surprised by the 
presence of “indigestion” and by the lack of nausea, 
vomiting and abdominal pain. I take it that she 
had a trace of one or more of the last three symp- 
toms, although they were extremely minor. 

To proceed to the physical examination, there is 
evidence of slight anemia, dehydration and infec- 
tion; the last apparently arose from an abscess, with 
or without an underlying tumor, in the left lower 
quadrant. In the presence of obstruction it is 
strange that peristalsis was entirely normal. I 
should like to know about the rectal examination. 
I can infer that it was negative, because one done 
several days later is so recorded. 

Dr. Ronatp C. SnirFen: The rectal examination 
was negative, except for tenderness. 

Dr. WEtcnH: Proctoscopic examination might 
have been of some interest, but it would have been 
attended with a definite hazard in this patient be- 
cause perhaps she had already perforated the bowel. 
So far as the laboratory work is concerned, there 
is not much of interest except for the x-ray examina- 
tion. Since the stools are not recorded, I assume 
that bloody stools were not noted. She might have 
had them at some time before entry, or even while 
in the hospital. X-ray studies are apt to be un- 
satisfactory in such a case, — a sick patient does 
not tolerate palpation of the abdomen or a large 
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amount of barium, — but we had better look at the 
films to see if they can give us any help. 

Dr. Crayton H. Hate: This oblique projection 
best demonstrates the area of narrowing. This is 
the shelf-like defect, which begins 2 cm. above 
the rectosigmoid junction. There is no evidence of 
normal mucosa over this area of narrowing in the 
sigmoid, which suggests an intrinsic lesion in the 
sigmoid. One has to be careful, however, since nar- | 
rowing from any cause tends to distort the mucosa. 
I presume that this is the film suggesting the fistula 
into the ileum. The fact that there is a fistula into 
the ileum is in favor of primary disease in the colon 
and not of metastatic disease, such as one would see 
from an ovarian carcinoma, which produces an ex- 
trinsic mass. The length of the lesion is a little un- 
usual for a carcinoma; this makes one think of 
lymphoma, although we have seen quite a few car- 
cinomas of this length. 

Dr. WE cu: To return to the four diagnoses con- 
sidered at the outset, I shall rule out carcinoma of 


the ileum because of the long history and because 


the x-ray films look much more typical of a primary 
lesion in the large bowel with secondary involvement 
of the ileum. I shall rule out regional enteritis 
on the basis of the facts mentioned above. This 
leaves carcinoma of the sigmoid and diverticulitis, 
as well as Dr. Hale’s suggestion of lymphoma. There 
is no additional evidence for lymphoma in the way 
of enlarged nodes or an enlarged spleen. I am not 
sure, but I believe that lymphoma is likelier to pro- 
duce uniform involvement of all layers of the bowel 
wall, without perforation of the colon. So far as 
diverticulitis versus carcinoma is concerned, for the 
reasons that I have listed above in the discussion 
of the history and because of the fact that the x-ray 
findings, although not typical, are consistent with 
the diagnosis of carcinoma, I shall make that my 
diagnosis — carcinoma of the sigmoid, with per- 
foration into the ileum and intra-abdominal abscess. 


CuinicaL Dracnosis 
Carcinoma of sigmoid, with ileocolic fistula. 


Dr. Diacnosis 


Carcinoma of sigmoid, with perforation into 
ileum and intra-abdominal abscess. 


ANATOMICAL DIAGNOSES 


Adenocarcinoma of sigmoid, with extension to 
ileum. 

Ileocolic fistula, with local abscess formation. 

Perforation of transected ileal loop. 

Acute fibrinopurulent peritonitis, generalized. 

Pulmonary infarction. 


PATHOLOGICAL DiscussION 


Dr. Dean Crystat: Laparotomy revealed a loop 
of ileum, 10 cm. from the ileocecal valve, that was 
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adherent to a huge pelvic mass, including the sig- 
moid. Presumably this represented the fistula. 

Our reasoning was that the fistula itself should 
provide decompression of the affected loop of ileum: 
that is, it would remove the mucous and enteric 
secretions. Accordingly the ileum was transected 
above and below the fistula and the ends inverted. 
Continuity of the ileum was re-established by an 
end-to-end anastomosis. 

To defunction the diseased large bowel in the pelvis 
a transverse colostomy was performed. By these 
two maneuvers we were able, as a first stage, toside- 
track completely the fecal stream from the fistula. 
The feasibility of resection of the patient’s lesion, en 
bloc, was to await appraisal as she improved. 

Dr. SnirFEn: Later a proctoscopy was done, noth- 
ing conclusive being found except that the stricture 
seemed to be due to an extrinsic mass. They also 
removed what looked like a chicken bone. 

The patient did not do well postoperatively. She 
went into moderate circulatory collapse; since .it 
was thought that she had developed pulmonary in- 
farction, the superficial femoral veins were tied. 
She then went into profound circulatory collapse 
and died. 

At autopsy this patient had a generalized fibrino- 
purulent peritonitis. A colostomy had been per- 
formed in the transverse colon. Ten centimeters 
proximal to the ileocecal valve, a 25-cm. segment 
of ileum had been isolated and turned in at both 
ends and the continuity of the small intestine had 
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been restored by an end-to-end anastomosis. All 
suture lines were intact. The isolated loop of ileum 
was adherent to the sigmoid, rectum and other pel- 
vic organs, and a 2-mm. acute perforation was 
present in its midportion on the anterior surface. 
This had led to the generalized peritonitis. On open- 
ing the loop of ileum a fistula 1.5 cm. in diameter 
was found that led into the closely adherent sig- 
moid. Dissection of the rectum and sigmoid dis- 
closed a 2-cm. annular tumor at the rectosigmoid 
junction, with almost complete obliteration of the 
lumen at that point. An extension of the tumor 
proximally formed an ulcer crater 7 cm. in diameter, 
and the fistulous opening lay in the depths of the 
crater. There were also small abscesses in the local 
soft tissues. The tumor was an adenocarcinoma. 

In addition the patient had pulmonary congestion 
and edema, and the main artery to the left lower 
lobe contained a 3-cm. ante-mortem embolus. The 
latter was recent and had produced early infarction 
in the lower lobe. 

Dr. Artuur W. ALLen: Can the chicken bone 
be seen on the x-ray films? 

_Dr. Hate: I cannot see any foreign body. 

Dr. Crystau: The service discussed this patient 
after her death. We thought that the chicken bone 
was an incidental finding. Our great regret was 
failure to provide a vent for the blind loop of ileum, 
which we erroneously assumed would decompress 
through the fistulous tract visualized by x-ray 
examination and confirmed at autopsy. 
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HEALTH SUPERVISION OF THE 
SCHOOL CHILD 


To DETERMINE the need for health supervision of 
the school child with as great a degree of scientific 
accuracy as at the present seems possible, Jean 
Downes* has reported a survey made under the 
auspices of the Milbank Memorial Fund. This study 
was aimed chiefly at finding out how far sickness 
may be used as an index of that need. 

White families living in thirty-five city blocks in 
the Easton Health District of Baltimore were 
selected for the study. One part of the report deals 
with the illness experienced during a twelve-month 


*Downes, J. Sickness as index of need for health supervision of school 
child. Am. J. Pub. Heath 35:593-601, 1945. 
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period by the 1060 children of school age in these 
families; the other part analyzes the data from 
families observed three to five years. 

The conclusion that, for the individual child, fre- 
quency of attacks of illness —excluding com- 
municable diseases, infectious skin conditions and 
tonsillectomies — can serve as a means of selecting 
children who are most in need of health supervision 
does not seem unexpected, nor does the observation 
that those having two or more attacks of illness were 
found to have the greatest chance of experiencing 
bed or disabling illnesses refute the experience of 
most practitioners. 

Further conclusions are that siblings of a child 
selected because of two or more attacks of illness 
had much higher attack rates over a period of three 
to five years than did those of a child with a better 
health record, that families varied greatly with 
respect to illness of the school-age child and that 
individual children tended to remain at about the 
same sickness level over a period of five years. The 
final conclusion is that the health of the school child 
presents a problem concentrated in certain families, 
thus suggesting that the family rather than the child 
alone should be the focal point for health super- 
vision. 

It is beside the point to say that the family doctor 
and his counterpart, the pediatrician, have long been 
aware of the general truth of the author’s conclu- 
sions. A study that demonstrates these points with 
statistical accuracy helps to confirm what could 
otherwise be accepted only as impressions; further- 
more, it brings this information to the agencies 
where it can be used in a practical manner. 

We have been reawakened, partly by the ex- 
periences of Selective Service, to the need of better 
health supervision of the school child; here is a study 
that will help give direction to that study. 


MARION SIMS AND HIS SILVER SUTURES 


Sims’s! paper, published in 1852, on the treatment 
of vesicovaginal fistula, which describes his operation 
to cure this distressing condition, is one of the out- 
standing landmarks of American medical history. 
Superbly written and illustrated with twenty-two 
excellent woodcuts, few original procedures have 
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been so clearly outlined by their discoverers. Sims 
began the experiments that led up to his final report 
as early as 1845, after having observed the incon- 
tinence of urine, the ulcerated vaginas and the ex- 
coriated external parts that were the frequent 
sequelae of prolonged labor and poor obstetric prac- 
tices. Many women of keen sensibilities, as he re- 
marks, were excluded from all social enjoyment and 
were not unwilling to die rather than to face the ex- 
treme mortification of 
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for his bombastic language, for he richly deserves 
the credit of perfecting this operation and of making 
it clear to the medical profession that the procedure 
was only consistently successful with the use of the 
Sims’s position, the Sims’s speculum, the special 
needles and the in-lying catheter that he had de- 
vised and, finally, the silver sutures. The details of 
the operation and the instruments are all well de- 
scribed and illustrated in the original paper, a con- 


tribution well worth 


what was then consid- 
ered a hopelessly incur- 
able disease. Before 1852, 
Sims had many failures 
because his suture ma- 
terial, usually silk, would 
not hold. Other surgeons 
of the time reported 


MASSACHUSETTS MEDICAL SOCIETY 
POSTWAR LOAN FUND 


The Postwar Loan Fund has been set 
up, and all discharged medical officers 
who were members of the Massachusetts 
Medical Society in good standing at the 
time of their entry into the service may 


reading by surgeons of 
today. It has long been 
accepted, moreover, that 
Sims introduced silver 
sutures and that credit 
should be given him for 
this innovation in sur- 


gery. 

similar difficulties, al- apply for loans from this fund. For Recently a unique 
though Hayward,” * of further information apply to: : copy of his address in 
Boston, had reported one George L. Schadt, Chairman 1857 was found in the 
successful operation as Postwar Loan Fund joint library of the Har- 
early as 1839 and two 8 Fenway vard Medical School and 


more in 1851. One pa- 
tient, however, was oper- 


Boston 15, Massachusetts 


the Harvard School of 
Public Health. This 


ated on six times, and 

another five. About 1849, Sims substituted silver 
wire for silk and was repeatedly able to close the 
fistulas permanently. In the paper in which he 
reported his results may also be found descriptions 
of the Sims’s speculum and a self-retaining catheter. 
Thus two instruments were added to surgery that 
proved of inestimable value. Indeed, the year 
1852 may be considered as the beginning of modern 
gynecology. 

Sims was only too well aware of the importance 
of his work. In an address before the New York 
Academy of Medicine in 1857, he* exclaimed: 

Silver as a suture is the greatest surgical achievement of 
the nineteenth century. For my country I claim the honor 
of this imperishable discovery, and seize this auspicious 
occasion to place permanently upon the record a history 
of its origin and progress. Many of you already know that 
it was not the result of mere accident, but of long, labori- 
ous and persevering effort, based upon the immutable 


principles of science, and forming one of the most beauti- 
ful examples of inductive philosophy. 


We can perhaps, after all these years, forgive Sims 


pamphlet, as noted on 
the cover, was sent by Dr. Nathan Bozeman, an 
early associate of Dr. Sims in Montgomery, Ala- 
bama, to Dr. George Hayward, of the Massachusetts 
General Hospital. Hayward wrote, opposite the 
passage quoted above in which Sims claimed the 
honor for his country, “The silver suture was used 
in London in 1834 in vesicovaginal fistula with 
success and the case was published in the Lancet.” 
One finds the article referred to by Hayward in 
the November 29, 1834, issue of the Lancet. Mr. 
Montague Gosset, a surgeon of London, in a letter 
to the editor of the Lancet, outlined a case report 
under the title “Calculus in the Bladder: Vesico- 
vaginal Fistula: Advantages of the Gilt-Wire 
Suture.” He had operated in January of that year 
on a woman, previously unsuccessfully treated by 
Sir Astley Cooper, who had suffered from a fistula 
for over eleven years. Three sutures were passed: 
one was removed at the end of nine days; the second, 
at the end of twelve days; and the third was allowed 
to remain until three weeks had expired. The opera- 
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tion was a complete success. The sutures were made 
of gilded silver, and Gosset stated that silver had 
the advantage of exciting little irritation and did 
not introduce ulceration with the same rapidity as 
silk or any other material. Apparently Gosset 
had used these sutures on a variety of occasions 
other than vesicovaginal fistula with uniform ad- 
vantage, and the article appears to indicate that the 
procedure was in use long before 1834. 

Sims’s claim, therefore, that he was responsible 
for “the greatest surgical achievement of the nine- 
teenth century” cannot be accepted in the light of 
historical facts as they are known today. It is quite 
likely, however, that Sinis was unaware of the pre- 
vious work in London. In fact, Gosset’s work might 
well have been completely ignored were it not for 
a pamphlet carefully preserved in a medical library, 
with a notation of importance by the owner. Such 
is the way that medical history is sometimes made. 


REFERENCES 


The Anniversary Discourse 
edicine. Delivered on November 


MASSACHUSETTS MEDICAL SOCIETY 
DEATHS 


MacLEOD — John M. MacLeod, M.D., of Quincy, died 

October 19. He was in his seventy-third year. 

Dr. MacLeod received his degree from McGill University 

Faculty of Medicine, Montreal, in 1906. He was censor of 

the Norfolk South District Medical Society for 1925 and 

1926. He was school physician in Quincy for 1935 and 1936 

and city physician from 1942 to 1945. For the past twenty 
ears. a Ra been a member of the staff of the ne City 

ospital. 

His widow and two sons survive. 


McCAUSLAND — William J. McCausland, M.D., of 
Quincy, died November 5. He was in his seventy-first year. 

r. McCausland received his degree from Harvard Medical 
School in 1900. He was a fellow of the American Medical 
Association and a member of the American College of 
Physicians. 
is widow survives. 


SILBERT — Harry Silbert, M.D., of Salem, died October 
31. He was in his fiftieth year. ; 
Dr. Silbert received his degree from Tufts College Medical 
School in 1921. Prior to going to Salem in 1924 he served 
on the staff of the State Hospital in Middleboro and the 
Lying-In Hospital in New York City. He was appointed 
Salem city physician in 1929, and served for several years. 
His widow, a daughter and a son survive. 


STRATTON — Charles W. Stratton, M.D., of Lee, died 
November 6. He was in his seventieth year. 
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Dr. Stratton received his degree from Albany Medical 
College in 1905. 


A daughter, a son, a sister and a grandson survive. 


COMMITTEE ON LEGISLATION 


The following items are quoted from Bulletin 
No. 21, issued on October 27, 1945, by the Council 
on Medical Service and Public Relations of the 
American Medical Association. 


Humpurey L. McCartny, Chairman 


October 27, 1945. 
WAGNER-MURRAY-DINGELL BILL (S. 1050) 


The Senate bill is still with the Committee on Finance, and 
the House bill is with the Committee on Ways and Means. 
Neither committee has manifested any intention of early 
consideration of the bills, but Senator Wagner says he expects 
to have hearings on his bill held in the near future. 


NATIONAL RESEARCH FOUNDATION BILL (S. 1297, 
S. 1285 and S. 1248) 


The three Senate bills authorizing the creation and financial 
support by the federal government of a national research 
foundation are being considered by the subcommittee of the 
Committee on Military Affairs. Hearings have been held 
for the last two weeks, and it is reported they will extend 
over another week or ten days. embers of the subcom- 
mittee are Senators Kilgore (West Virginia), chairman, 
Thomas (Utah), Johnson (Colorado), Murray (Montana), 
Revercomb (West Virginia) and Wilson (Iowa). 

Among those who have appeared before the subcommittee 
are representatives of the Army, Navy, Departments of 
Agriculture, Commerce and Interior, United States Public 
Health Service and Bureau of the Budget, presidents and 
representatives of colleges and universities and representatives 
of large industries conducting scientific departments. Dr. 
Fishbein represented our association. Dr. Vannevar Bush, 
whose report Science: The endless sons formed a basis of 
the bill, was a witness. That the Government should stimu- 
late research and assist with appropriations is unanimously 
agreed, but there is a difference of opinion concerning how . 
the Government shall be related to the work. Some recom- 
mend that there be created by the President a board of promi- 
nent scientists who shall elect a director, but he shall not 
have the power of veto. Others recommend that the President 
appoint a director and a board, giving the director full au- 
thority. Still others suggest that there shall be two boards, 
a scientific board and an administrative board, and that the 
director should be over the administrative board. Difficult 
in separating fundamental, basic or curiosity scientific researc 
from applied scientific research complicates the problem of 
administration. The hearings, when printed, will form 
a very valuable report. 


MATERNAL WELFARE (S. 1318) 


Senator Pepper has not returned from his trip abroad but 
is expected before the end of the month. He announces that 
hearings will be held on the bill some time this year. In the 
meantime he is inviting a group of key people to give him 
their opinions concerning the merits of the bill 
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DEATHS 


BROWN — Lester R. Brown, M.D., of Laconia, died 
November 1. He was in his seventy-second year. 

Dr. Brown received his degree from the University of Ver- 
mont College of Medicine in 1899. 

His widow and one son survive. 
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WALLACE — Ellen A. Wallace, M.D., of Concord, died 
November 1. She was in her ninety-third year. 3 

Dr. Wallace received her degree from the Woman’s Medical 
College of the New York Infirmary for Women and Children 
in 1885. She was instrumental in founding the New Hamp- 
shire Memorial Hospital in Concord and was president 
emeritus of the trustees. 


MISCELLANY 


COMMITTEE ON GROWTH OF THE 
NATIONAL RESEARCH COUNCIL 


The appointment of the Committee on Growth, with mem- 
bership designed to be broadly representative of the fields 
concerned in cancer research, both basic and clinical, has 
recently been announced by the National Research Council 
of the National Academy of Sciences. The committee was 
created, within the Division of Medical Sciences of the Coun- 
cil, as a result of action by the American Cancer Society 
designating the Academy as its scientific adviser for research. 

e committee calls the attention of interested investi- 
— to the general outline of endeavor that it prepress to 
oster and to the general principles by which it will be guided. 
e€ committee accepts the interpretation of its field of in- 
terest as including reliance on, contact with and support of 
research in the basic sciences bearing broadly on the whole 
phenomenon of growth. 
he committee has adopted the following major principles 
by which, in so far as possible, it will be guided in its sponsor- 
ship of research and training programs: the desirability of 
long-term grants to projects of major importance; grants, 
where possible, of such magnitude to permit individual in- 
vestigators to appoint associates for long-term training 
periods; the granting of fellowships to institutions for train- 
ing of workers to acquire new technics and wider experience; 
the maintenance of continuing individual contact with work- 
ers in the field; the provision, on a participating basis, for 
continuing economic security for professional workers; and a 
liberal attitude toward the investigator’s work, publications 
and reports. To assist it in the fulfillment of its advisory 
functions the committee, on its part, will make free use of 
either ad hoc or standing subcommittees in specific fields of 
interest. Furthermore, it proposes to arrange conferences of 
competent groups for discussion of problems, for interchange 
of reports and so forth; to make surveys to analyze problems 
or to determine progress in areas of special interest pertain- 
ing to cancer; to evaluate, through study by subcommittees 
-and by the main committee, basic and clinical research under- 
takings and submit recommendations for support to the 
American Cancer Society; and to initiate and plan broad or 
specific programs of basic and clinical research through ac- 
tivities of the subcommittees and main committee and secure 


the co-operative efforts of investigators in the general under- . 


takings. 
_ The committee has established a central office in the Wash- 
ington headquarters of the Council where information on 
all phases of cancer research will be assembled and from 
which reports may be distributed to interested investigators. 
ws members of the committee have participated in- 
tensively in the broad programs of research conducted under 
the pressure of war. It is both the hope and the sanguine 
expectation of the committee that the fruitful pattern of co- 
operative investigations so successfully established durin 
the war years, can now be carried on, modified and tempere 
to existing needs, into the continuing war against disease. 
embership of the committee, as now constituted, includes 
the following: Dr. C. P. Rhoads, chairman, Dr. Florence R. 
Sabin, secretary, Dr. A. R. Dochez, Dr. A. Baird Hastings, 
Dr. Charles B. Huggins, Dr. Donald F. Jones, Dr. C. C. 
Little, Dr. Carl R. Moore, Dr. John J. Morton, Dr. James B. 
gg! mg Dr. Eugene P. Pendergrass, Dr. Howard C. Taylor, 
Jr., Dr. M. A. Tuve, and Dr. M. C. Winternitz. 


NOTE 


The Institute of Pastoral Care has recently announced that 
Reverend James H. Burns, of Princeton, Massachusetts, has 
been awarded a clinical fellowship in pastoral care to begin 
hacage 1, 1946. This is the first time such a fellowship has 
been offered by the Institute, and it wi!l provide both teach- 
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ng and research opportunities in the field of ministering to 
adividuals, Mr. Burns will study under the direction of 
Reverend Rollin J. Fairbanks, Protestant chaplain at the 
Massachusetts General Hospital and director of the Institute. 


i 
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CORRESPONDENCE 
“TURN BACK, O MAN,...” 


To the Editor: I wish to offer _ my heartiest congratula- 
tions on the fine editorial in the October 4 issue of the Journal, 
entitled “Turn Back, an, ....” It raises to a very high 
evel the editorial leadership of your journal. The inspirin 
hymn of Bax has stirred me deeply ever since | first hear 
t sung back in the twenties. I have had for years a copy of 
t pasted in my diary. It would have been better, if iike you, 
I had broadcast its sentiments. eee 

There is one point that I think needs clarification. You 
ask “how far science can be trusted.”’ It is not a question of 
how far science can be trusted, but how far man can be trusted 
with science. I am sure that neither Bax nor the writer of 
your editorial is advocating that man turn back from his 
search for truth. It is from the path of turpitude he must 
turn back if he is to save himself from destruction. How to 
do that One who lived on earth two thousand, years ago has 


shown him. 
J. H. Means 


Massachusetts General Hospital 
Fruit Street 


Boston 14 
* * 


To the Editor: The editorial in the October 4 issue of the 
Journal, “Turn Back, an, ...,” is one that should not 
go unnoticed. It is a masterpiece. 

If that human touch that a physician has with his patient 
is taken away, it makes no difference what science discovers: 
it will become as “‘a sounding brass or tinkling cymbal.” 


Harotp N. McKinney, M.D. 
149 Warren Street 
Roxbury 19, Massachusetts 


NURSES AVAILABLE FOR DOCTORS’ OFFICES 


To the Editor: I should like to call attention to the fact 
that the Placement Service of the Central Directory for 
Nurses is listing an increasing number of nurses who are 
seeking positions in doctors’ offices. Physicians desiring this 
type of assistant should apply to this office. : 

Mary E. G. Buss, R.N., Regtstrar 
Central Directory for Nurses 
420 Boylston Street 
Boston 16 


ANALYSIS OF WAGNER-MURRAY-DINGELL BILL 


To the Editor: 1 was interested to note that the Committee 
on Public Relations of the Massachusetts Medical Society is 
trying to stimulate the members of the oer to obtain 
ron knowledge of the Wagner—Murray-Dingell Bill (Senate 


I have read with interest the analysis of the bill by the 
Bureau of Legal Medicine and Legislation of the American 

edical Association, which was sent as a reprint to the mem- 
bers of the Massachusetts Medical Society. This, of course, 
represents one point of view. 

Another analysis and discussion of this bill has been pre- 
pared by the Committee of Physicians for the Improvement 
of Medical Care, Incorporated. 

If the Committee on Public Relations is anxious to have 
the members of the Society obtain as much knowledge as 
possible in regard to the bill, it is my hope that the cornmittee 
will suggest that this analysis of the bill also be distributed 
to the members of the Society. 


1153 Centre Street 
Jamaica Plain 30, Massachusetts 


CHANNING FROTHINGHAM 
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NEED FOR IMPROVEMENT IN MEDICAL CARE 


To the Editor: The editorial resort in the August 30 issue of 
the Journal to the Christian Science Monitor as devil’s ad- 
vocate has its amusing and ironical aspects, but these — 
as well be ignored, in that the Journal is customarily so muc 
more liberal and intelligent than the Journal of the American 
Medical Association. However, the question to be asked is 
whether the suggested method of making the science of 
medicine socially useful — which, of course, is all that social- 
izing means — is good or bad. The decision whether this is 
socialized or state medicine gets us nowhere; that is mere play- 
ing with words. But examine the system on its merits and in- 
dicate in what respect it is good or bad. I refer you to my 
article “Good Health in War and Peace” in the August issue 
of Medical Record. 


Granite Gables 
Falls Church, Virginia 


In the article to which Mr. Harding refers, he calls attention 
to the need for improved medical facilities, particularly in 
rural areas, and implies that such legislation as that proposed 
by the Wagner-Murray-Dingell Bill might be a means of 
accomplishing this. Cannot the same result be more surely, 
although more slowly, obtained on a voluntary-insurance and 
state-health-department basis? — Ep. 


T. Swann Harpinc 


DEPRIVATION OF LICENSES 


To the Editor: At a meeting of the Board of Registration 
in Medicine held October 18, it was voted that the regis- 
tration of Dr. Ensang W. Cheng, 18 Tyler Street, Boston, 
be suspended for three months because of gross misconduct 
in the practice of his profession as shown by his conviction 
in court on a charge of conspiracy to commit abortion. 

H. Quimsy M.D., Secretary 
Board of Registration in Medicine 
State House 
ton 


To the Editor: At a meeting of the Board of Registration 
in Medicine held October 18, the Board voted to revoke the 


registration of Dr. Samuel S. Keiner, 1203 Beacon Street, 


Brookline, for not less than five years because of gross mis- 
conduct in the practice of his profession as shown by his 
treatment of a patient. 


H. Quimsy M.D., Secretary 
Board of Registration in Medicine 
State House 
ton 


BOOK REVIEW 


A Textbook on Pathology of Labor, the Puerperium and the 
Newborn. By Charles O. McCormick, M.D. 8°, cloth, 399 

., with 191 illustrations, latuatet 10 in color. St. Louis: 
Cv. Mosby Company, 1944. $7.50. 


As stated in the preface, this book had its origin in a series 
of the author’s lectures to the senior medical students at 
Indiana University. 

The chapters on the pathology of labor, which comprise 
about three quarters of the text, are concise and the material 
is presented graphically in tables and schemas whenever 
feasible, a method that should be helpful to the student in 
grasping this complicated part of obstetrics. Pelvimetry, 
the classification of pelves and labor in contracted pelves are 
given considerable space. There is a note of conservatism 
throughout the chapter on operative obstetrics. The ob- 
stetric operations are classified and clearly presented with 
the aid of schemas and well chosen illustrations. The chapter 
on cesarean section is especially well done, and forceps opera- 
tions and version and extraction receive due consideration. 

The second part, consisting of 56 pages, is devoted to the 
pathology of the puerperium. Puerperal infection is ade- 

uately covered, and the material on sulfonamide and penicil- 
lin therapy adds to the a of the treatment. Puer- 
peral hemorrhage, its prophylaxis and treatment, the puer- 
peral diseases of the breasts and the less frequent anomalies 
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and complications of the puerperium are brought to the atten- 
tion of the reader. 

The third part, consisting of 42 pages, discusses the pathol- 
ogy of the newborn under three headings — conditions re- 
lated to delivery, conditions of congenital origin and con- 
ditions peculiar to the newborn period. Intracranial hemor- 
rhage is well illustrated. 

In the a the various forms of obstetric analgesia 
are discussed, and paraldehyde, pentobarbital and hyoscine 
(scopolamine) and continuous caudal anesthesia are men- 
tioned. It is evident from the text that the author favors 
rectal ether anesthesia by the modified Gwathmey method. 

This book should prove of value to the medical student 
and to the general practitioner of medicine who practices 
obstetrics. 


BOOKS RECEIVED 


The receipt of the following books is acknowledged, 
and this listing must be regarded as a sufficient return 
for the courtesy of the sender. Books that appear to be 
of particular interest will be reviewed as space permits. 
Additional information in regard to all listed books 
will be gladly furnished on request. 


Anatomy as a Basis for Medical and Dental Practice. By 
Donald Mainland, M.B., Ch.B.,D.Sc., F.R.S.E., F.R.S.C., 
a of anatomy, Dalhousie University, Halifax, Nova 
cotia. 8°, cloth, 86 pp. with 61 illustrations and 11 tables. 
New York: Paul B. Hoeber, Incorporated, 1945. $7.50. 


Dr. Mainland has written a new textbook on anatomy for 
medical and dental students in which he has endeavored to 
present a text stripped of nonessentials but including all the 
clinical aspects of importance in active practice. The work 
is divided into three parts: the first deals with aims and 
methods; the second, with general anatomy; and the third, 
with regional anatomy. The k is well printed on good 
paper, with a good type, and is easy to read. 


Endocrinology of Woman. By E. C. Hamblen, M.D., clinical 
professor of endocrinology and associate professor of ob- 
stetrics and gynecology, Duke University School of Medicine, 
and chief of the Endocrine Division and endocrinologist, 
Duke Hospital, Durham, North Carclina. 4°, cloth, 571 pp., 
= Springfield, Illinois: Charles C Thomas, 


Dr. Hamblen has written this new treatise as a successor 
to his Endocrine Gynecology, published in 1939; it is based 
on the clinical experience of the five years that have elapsed 
since the publication of the first book, The work has Sion 
streamlined for the benefit of third-year and fourth-year 
medical students, young medical officers and busy physicians. 
The subject matter is divided into five parts. The first and 
second parts discuss the biologic aspects of the endocrine 
glands and their physiologic relation to the female; the third 
considers the clinical oat laboratory methods used in the 
diagnosis of normal and abnormal endocrine function; the 
fourth takes up the known diseases of function of the various 
endocrine glands in women; and the fifth applies the facts 
and theories of endocrinology to functional disorders and 
diseases of women and to obstetrics. In addition to biblio- 
graphic footnotes throughout the text, lists of selected 
references are appended to each chapter. The last chapter 
lists and describes commercial endocrine preparations. The 
book is well done in the characteristic Thomas style and is 
recommended for all medical libraries. 


Approved Laboratory Technic: Clinical pathological, bac- 
mycological, virological, parasitological, sero- 
logical, biochemical and histological. By John A. Kolmer, 
Dr.P.H., Sc.D., LL.D., L.H.D., of medicine 
in the School of Medicine and the School of Dentistry, 
Temple University, and director of the Research Institute 
of Cutaneous Medicine; and Fred Boerner, V.M.D., asso- 
ciate professor of clinical Graduate School of 
Medicine, and assistant professor of bacteriology, School of 
Medicine, University of Pennsylvania, and bacteriologist, 
Graduate Hospital, Philadelphia. Fourth edition. 8°, cloth, 
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1017 pp., with 346 illustrations. New York: D. Appleton- 
Century Company, Incorporated, 1945. $10.00. 


This new edition of an authoritative text has been 
thoroughly revised, largely rewritten and considerably en- 
larged by the inclusion of new methods and new illustra- 
tions. Sections have been added on methods of examina- 
tion of the saliva, pancreas-function tests, examinations of 
the blood and urine for hormones and vitamins, and viro- 
logical examinations. The sections on examinations of the 
feces, blood and tissues for parasites have been revised. The 
sections on mycological examination and on skin tests have 
been rewritten to bring them up to date. Many new tests 
and methods that have become thoroughly established have 
been included in the text. A new type and a new format have 
been used for this edition, which is well printed on good paper 
and is recommended for all medical libraries and all phy- 
sicians who are interested in diagnosis. 


Cinchona in Java: The story of quinine. By Norman Taylor. 
With an introduction by Pieter Honig. 8°, cloth, 87 pp., 
illustrated. New York: Greenberg, 1945. $2.50. 


Mr. Taylor is director of the Cinchona Products Institute 
in New York. He has written an interesting popular account 
of the discovery of cinchona and its commercial development 
particularly in Java, where the bulk of quinine used by the 
world is produced. 


school of medicine and the Vermont Medical College, Wood- 
stock, Vermont, 1827-1856. By Frederick C. Waite, A.M., 
Ph.D. 8°, cloth, 213 PP. with 8 illustrations and frontispiece. 
Montpelier: Vermont Historical Society, 1945. $4.50. 


In this volume the author tells the story of an early New 
England medical school and also describes medical educa- 
tion during the period before 1827, giving a general ex- 
planation of the background and conditions that made coun- 
try medical ot i a logical step in the education of the 
time. A valuable list of over 1400 students who matriculated 
at that time is appended to the text. The volume should 

rove of interest to all medical, public and historical li- 
raries, as well as those interested in medical history. 


The af of a Country Medical College: A history of the clinical 


Poet Physicians: An anthology fig poetry written by 
- sicians. Compiled by Mary Lou McDonough. 4°, cloth, 
10 pp. Springfield, Illinois: Charles C Thomas, 1945. $5.00. 


The author has endeavored to bring together examples of 
the verge of poet-physicians of all times, from Lucretius 
(98-55 B.C.) and Wang Wei (699-759 A.D.) to John W. 
Thompson (1906-). The selections are predominately from 
American and English physicians, as only sixteen out of a 
total of one hundred and ten persons listed are from coun- 
tries other than the United States and the British Empire. 
Of these sixteen persons, seven are from Mexico, six from 
France and Italy, two from China and Japan and one from 
Germany. The classical period is represented by Lucretius, 
a great Roman poet but not a physician. The medieval poets 
are notable by their absence. The great mass of German poet- 
physicians are represented by Schiller, educated as an army 
surgeon but famous as a dramatist and poet. Victor Robin- 
son, of New York City, is attributed to Russia, although he 
left there in his infancy and was educated, lived and worked 
in the United States. Likewise, Thompson, of Mexico, was 
educated in Edinburgh and lived, worked and taught in 
California. It seems as though it would have been better 
to have limited the selections to English-speaking phy- 
sicians, resulting in a better rounded-out collection of verse, 
typical of one class of physicians. The book is well printed 
on good paper, in a delightful format, is easy to read, and 
epee be interesting to all physicians with literary in- 
clinations. 


Internal Medicine: Its theory and practice. Edited by John 
H. Musser, M.D., professor of medicine, Tulane University 
of Louisiana School of Medicine, and senior visiting phy- 
sician, Charity Hospital, New Orleans, Louisiana. Fourth 
edition. 8°, cloth, 1518 pp., with 70 illustrations. Phila- 
delphia: Lea and Febiger, 1945, $10.00. 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Nov. 22, 1945 


This co-operative standard work is designed as a ready 
reference source for the physician and a textbook for the 
medical student. The work has been thoroughly revised, 
and over one hundred more pages have been needed to in- 
corporate new material into the text. Sections on treatment 
with sulfonamides, penicillin and thiouracil have n in- 
cluded. A certain amount of space is devoted to the problems 
of war medicine, notably in conjunction with protozoan 
and metazoan diseases and acute infectious diseases. The 
section on rickettsial diseases has been entirely rewritten. 
New articles on military neuropsychiatric disabilities, war 
aeeee? and altitude sickness have been included in the 
volume. 


Arterial Hypertension: Its diagnosis and treatment. B 

Page, M.D.; and Arthur C. Corcoran, M.D., Researc 
Division, Cleveland Clinic Foundation. 8°, cloth, 352 pp., 
with 13 illustrations. Chicago: The Year Book Publishers, 
Incorporated, 1945. $3.75. 


This manual for the care of the patient with arterial hyper- 
tension is designed for physicians whose special interests 
do not lie exclusively in this field. The important methods 
of diagnosis and treatment are considered, and as much of 
their theoretical background is given as will make their ap- 
plication in practice intelligent. The patient is considered 
as a whole in terms of the physical and mental deviations 
from the normal or the ideal that commonly precede, are 
incidentally associated with or result from the resence of 
hypertension. Selective bibliographies are appended to each 
chapter. 


Irvin 


The Embryology of Behavior: The beginnings of the human mind. 
By Arnold Gesell, M.D., Ph.D., Sc.D. In collaboration with 
Catherine S. Amatruda, M.D. 8°, cloth, 289 pp., with 78 
illustrations, 44 plates and frontispiece. New York: Harper 
and Brothers, 1945. $5.00. 


The objective of this volume is to demonstrate the con- 
tinuity that extends from the embryo to the fetus, to the 
infant and to the child, and to indicate some of the conditions 
and the mechanisms that give unity and dynamic design to 
the cycle of behavior growth. At the end of the text, there 
is an atlas of forty pages, which delineates the various phases 
of fetal and maturing infancy. A short list of selected refer- 
ences is contained in an appendix. : 


Shoulder Lesions. By H. F. Moseley, M.A., D.M., M.Ch. 
(Oxon.), F.R.C.S. (Eng. and Can.), lecturer in surgery, 
McGill University, and assistant surgeon, Royal Victoria 
Hospital. 4°, cloth, 181 ape with 70 illustrations. Spring- 
field, Illinois: Charles C Thomas, 1945. $4.50. 


In this short treatise Dr. Moseley has endeavored to write 
for the busy medical man a short and up-to-date account of 
the present knowledge of diseases and injuries of the shoulder. 


Medical Care and Health Services for Rural People: A study 
prepared as a result of a conference held at Chicago, Illinois, 
April 11-13, 1944. 8°, paper, 226 pp., with 12 charts. Chicago: 
Farm Foundation, 1944. Single copies, $1.00; five or more 
copies, each 60 cents. 


The Farm Foundation, through its experience in the field 
of rural medical care and health services, became convinced 
that the inadequate medical services and facilities in rural 
areas could only be relieved by the united efforts of the or- 
ganizations and agencies concerned with the welfare of rural 
people. In line with this conviction, the Farm Foundation 
called a conference of a group of rural men and women, 
representing farm organizations in various sections of the 
country and of medical men and technical specialists, to 
consider the problem rural people face in obtaining medical 
care and health services. The conference was organized with 
a series of group meetings, and the subjects to be discussed 
were divided into four parts: the problems rural people face 
in obtaining medical care and health services; the essen- 
tials of a rural health service; plans and proposal for develop- 
ing an integrated health service for all the people; and the 
development of a constructive program of medical and 
health services for rura! America. . . 
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The 1944 Year Book of Industrial and Orthopedic Surgery. 
Edited by Charles F. Painter, M.D., orthopedic surgeon, 
Massachusetts Women’s Hospital and Beth Israel Hospital, 
Boston. 12°, cloth, 432 pp., with 282 illustrations. Chicago: 
The Year Book Publishers, 1945. $3.00. 


Dr. Painter in his preface stresses the importance of con- 
servatism in the use of newer operations in the field of ortho- 
pedic surgery and calls attention to the extent of the con- 
tribution of military surgeons during the past year. He has 
made an able selection of articles, which should prove in- 
teresting not alone to orthopedic —s but to all surgeons 
handling traumatic injuries. The title in so far as it relates 
to industrial surgery is rather misleading, since this section 
is almost entirely devoted to industrial medicine and in- 
dustrial toxicology. Only 15 per cent of the text is devoted 
to this vast expanding field, which might well have a 
yearbook of its own. 


The Neurologist’s Point View: Essays on and 
other subjects. By I. S. Wechsler, M.D. 8°, cloth, 251 pp. 
New York: L. B. Fischer, 1945. $3.00. 

In this small volume Dr. Wechsler has devoted considerable 
space to the problems of the Jew in relation to medicine; 
he discusses nervousness and the Jew, the psychology of 
anti-Semitism, Moses and monotheism, Maimonides the 
physician, and the Palestinian and Russian colonization. Of 
special interest is an essay on the prevention of mental 

iseases, as well as one giving a brief history of psychiatry. 


The Midwest Pioneer: His ills, cures and doctors. By Madge E. 
Pickard and R. Carlyle Buley. 4°, cloth, 339 PP: with frontis- 
piece. Crawfordsville, Indiana: R. E. Banta, 1945. $5.00. 

In this semipopular book, the authors have endeavored 
to tell the story of pioneer medicine in the Midwest in a non- 
technical manner. The period covered is from the first settle- 
ment of midwestern communities until about 1850. Ap- 
pended to the text is a valuable list of sources containing 
the material relating to early medicine in the United States. 
This text should serve as an essential reference book for all 
a libraries and for all persons interested in medical 

istory. 


ob. By Carl Binger, M.D. 8°, cloth, 243 p 


The Doctor’s 
roy York: W. W. Norton and Company, Incorporated, 1945. 


The author of this popular book has tried to give an ac- 
count of some of the changes that have taken place in medi- 
cine in the last two decades. Special chapters on the choice 
of a physician, medical fees and etiquette and the relation 
of doctor and patient are included in the text. Dr. Binger 
briefly discusses medicine and psychoanalysis, psychiatry 
and medicine, and psychosomatic medicine. The various 
aspects of illness are considered in chapters on the cure and 
control of disease, the prevention of illness, office practice 
in hospitals, specialties and specialists, and socialized medi- 
cine. There are chapters on the common diseases, such as 
stomach ulcers, allergic conditions, asthma, tuberculosis and 
high blood pressure. The text is written in a smooth, readable 
style, interspersed with anecdotes, and should prove interest- 
ing to lay persons, as well as physicians. 


© The Specificity of Seccremest Reactions. By Karl Landsteiner, 

D., member, Rockefeller Institute for Medical Research, 
New York City. With a chapter “Molecular Structure and 
Intermolecular Forces” by Linus Pauling. Revised edition. 
pp. Cambridge: Harvard University Press, 


This authoritative monograph was first published in 1936, 
and this revision was textually completed prior to the death 
of Dr. Landsteiner in June, 1943. The book is an account of 
the experiments on antigens and serologic actions with simple 
compounds, and a discussion of the phenomena of serologic 
seme ver and related topics, with emphasis chiefly on the 
chemical aspects of immunologic reactions. The comprehen- 
sive bibliographies appended to each chapter have been greatly 
expanded in this second edition to include every article that 
the author regarded as worth while in the field of immunelogy. 
A new chapter on molecular structure and intermolecular 
forces by Dr. Pauling has been added to this edition. This 
reference monograph is recommended for all medical and 
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biological libraries and to all persons interested in immu- 
nology. 

a By Samuel A. Levine, M.D., assistant 
orofessor of medicine, Harvard Medical School, physician, 
Peter Bent Brigham Hospital, Boston, consultant cardiologist. 
Newton Hospital, and physician, New England Baptist 
Hospital, Boston. Third edition, revised and reset. 8°, cloth, 
462 pp., with 157 illustrations. Philadelphia: W. B. Saunders 
Company, 1945. $6.00. 


This third edition of a standard text, first published in 
1936, has been thoroughly revised to bring it up to date. The 
book has not been changed in its general character, and it 
continues to be a simple discussion of the common problems 
of heart disease that emphasizes the viewpoint of the general 
practitioner. New material has been added, including sclero- 
derma heart, rupture of the valves, the heart in Addison’s 
disease, the surgical treatment of patent ductus arteriosus 
and the chemotherapy, including penicillin, of subacute bac- 
terial endocarditis. Two major additions have been made 
to the text. Because of the increasing interest and importance 
of electrocardiography, oo the precordial lead, the 
treatment of this section has been elaborated. Many new 
electrocardiograms have been added, illustrating the ac- 


_ Curate methods of diagnosis that are now available by means 


of precordial electrocardiography. Also because of the grow- 
ing interest in heart sounds and murmurs and their regis- 
tration, a brief description of phonocardiography and a num- 
ber of sound records have been inserted in the text, in order 
that the reader might have a clearer idea of the significance 
of certain auscultatory findings, such as gallop rhythm, chang- 
ing quality of heart sounds and various heart murmurs. 


der Luftfahrimedizin. Zweite Folge. 1936-1940. 
By Ingeborg Schmidt. In Luftfahrimedizin 8:1-128, 1943. 

Aviation medicine is of outstanding importance at the 
present time, and this comprehensive bibliography will be 
welcomed by all persons interested in the subject. It should 
be in all medical libraries. 


American Medical Practice in the Perspectives of a Century. 
By Bernhard J. Stern, Ph.D., lecturer in sociology, Columbia 
University, and visiting professor of sociology, Yale Univer- 
sity. 8°, cloth, 156 pp. New York: The Commonwealth 
Fund, 1945. $1.50. 


This book gives an account of the reciprocal interplay 
between social, technologic, and economic forces in medicine. 
Dr. Stern begins his story with a broad description of the in- 
dustrial and social conditions that prevailed in the United 
States early in the nineteenth century. Against this back- 
ground, he outlines the characteristics of the medical educa- 
tion and practice of the period. He then traces the evolution 
of the social and economic world of today, revealing the 
effects that the growth of machine production, industrial 
urbanization and economic concentration have had on the 
health of the people. Parallel to this development the author 
sketches the concurrent growth of medicine, the increasing 
costs of its services, the increasing duration and costliness of 
medical education, the growth of specialization, the develop- 
ment of the modern hospital and the extent of the present 
distribution of medical care. In various chapters are dis- 
cussed the relation between the spenieat and the general 
practitioner, the supply and distribution of physicians, the 
patient load in medical practice, the income of physicians 
and the distribution of medical services. An appendix con- 
siders the effect of recruitment on the supply of physicians 
in civilian areas. This monograph showld prove valuable 
to all persons interested in medical economics and social 
medicine. 


Medical Uses of Soap: A + yolagdeat Edited by Morris Fish- 
bein, M.D. 8°, cloth, 182 pp., with 41 illustrations. Phila- 
delphia: J. B. Lippincott Company, 1945. $3.00. 

In this symposium, a number of authorities write about the 
various medical aspects of soap. In order are discussed soap 
technology, the effects of soap on normal and diseased skin 
and on the hair, and soaps for industry, for the industrial 
worker and for shaving. Dr. Fishbein contributes a chapter 
on the medical uses of soap, and there is also a chapter on 
cutaneous detergents other than soap. 
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NOTICES 
ANNOUNCEMENTS 


Dr. Charles H. Allman, who has been released from dety 


in the United States Navy, announces the reopening of his 
office at 520 Commonwealth Avenue, Boston, for the prac- 
tice of diseases of the ears, nose and throat. 


Dr. Samuel H. Boyer announces the reopening of his office 
o the practice of general medicine at 483 Beacon Street, 
oston. 


Dr. James Hawley Currens announces the opening of his 
office for the practice of internal medicine and cardiology at 
1101 Beacon Street, Brookline. 


Dr. Richard J. Doyle announces the reopening of his office 
at 387 Essex Street, Salem, for the practice of obstetrics and 
gynecology. 

Dr. Irvin George Gahm, who has returned from active 
service with the United States Army, announces the open- 
ing of his office at 344 Con menwesith Avenue, Boston. 


Dr. David H. Gersh announces the reopening of his office 
at 1194 Massachusetts Avenue, Arlington. 


Dr. William M. Shedden, who has returned from military 
service, announces the opening of offices at 270 Common- 
wealth pene Boston, and the Co-operative Bank Building, 

ncord. 


Dr. Dorathea Willgoose announces the removal of her office 
to 1175 Great Plain peak Needham. 


Dr. Lucile Williamson announces the removal of her office 
aon 1101 Beacon Street, Brookline, to 412 Beacon Street, 
ston. 


GRANTS FROM AMERICAN CANCER SOCIETY 


The American Cancer Society, Incorporated, completed a 
successful campaign for funds last June. These monies were 
raised for three general purposes — research, education and 
service. A portion of this fund is to be administered by the 
Massachusetts Division of the society. Organized medical 
servioe or research agencies in Massachusetts. are invited to 
make application to it for grants to support constructive 
projects. Funds this year are limited, but it is hoped that, 
through the information gained of needs, adequate funds may 
be forthcoming in future years. 

Applications from Massachusetts institutiens should be 
made to Massachusetts Division, American Cancer Society, 
Incorporated, 476 Boylston Street, Boston. Plans and 
budgets should be given in detail. 


LEGISLATIVE CONFERENCE 


A meeting to discuss bills relating to health matters will 
be held on Wednesday, December 12, at 10 a.m., at the Gard- 
ner Auditorium, State House, under the joint auspices of the 
Massachusetts Department of Public Health and the Mas- 
sachusetts Central Health Council. If necessary, the meet- 
ing will reconvene at 2 p.m. Physicians, nurses and social 
workers interested in health promotion are invited to attend. 
The date of this meeting has been changed from December 13, 
as originally announced. 


NEW ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY 
The annual meeting of the New England Obstetrical and 


Gynecological Society will be held in Boston on Wednesday, 
December 12. 
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NEW ENGLAND DERMATOLOGICAL 
SOCIETY 


The regular meeting of the New England Dermatological 
Society will be held in the Skin Out-Patient Department of 
the Boston City Hospital on Wednesday, December 12, at. 
1:30 p.m. Colonel J. E. Ash, director, Army Institute of 
Pathology, will address the meeting at 4:30 p.m. The topic 
will include the correlation of cutaneous and visceral lesions 
of various systemic diseases. A motion picture will be shown 
on the subject ‘“‘New Guinea Lichen Planus.” — 


NEW ENGLAND PEDIATRIC SOCIETY 


A meeting of the New England Pediatric Society will be 
held on Wednesday, November 28, at the New Haven 
Hospital, New Haven, Connecticut. 


PROGRAM 


12:00 m. Clinical Conference. Dr. Grover F. Powers and 
staff. James D. Trask Memorial Room. 

1:00 p.m. Luncheon (price, 50 cents). 

2:30 p.m. Presentation of clinical material. Drs. Bois- 


vert, Darrow, ee Jackson, Walcher, Vaughan 
and Yannet. Fitkin Amphitheater. | 


6:00 4 er Refreshments and dinner at the New Haven 
— Association, 364 Whitney Avenue, New 
aven. 


7:30 p.m. Potentialities of Group Practice of Medicine. 
Dr. Franz Goldman, associate clinical professor of 
public health, Yale School of Medicine. 


SOCIETY MEETINGS AND CONFERENCES 


CaLeNDAR oF Boston District ror THE WEEK BEGINNING 
Tuurspay, NovEMBER 29 


Frivay, NovyemBer 30 
#9:00-10:00 a.m. The Use of Human Serum Albumin in the Treat- 
ment of Edema of Renal and Hepatic Origin. Dr. George W. 
Thorn. Joseph H. Pratt Diagnostic Hospital. 


*9:00-10:00 a.m. Medical clinic. Isolation Amphitheater, Children’s 
Hospital. 


*10:00 a.m.-12:00 m. Medical staff rounds. Peter Bent Brigham 


Hospital. 
10:50 am. Ocular Manifestations of Cutaneous Diseases. Dr, Paul 
. Runge. stgraduate clinic in dermato and syphilology. 
Amphitheater, Dowling Building. Boston City Hospital. 
Monpay, DecemBer 3 
*12:00 m.-1:00 p.m. Clinicopathological conference. Peter Bent 
Brigham Hospital. 
Tuespay, DecemBer 4 
:00-10:00 a.m. Medical clinic. Infants’ Hospital. 
*12:15-1:15 Clinicoroentgenological conference. 
Brigham Hospital 
Wepnespay, Decemper 
*12:00 m. conference. Children’s Hospital. 
p.m. inicopathological conference. Camb 
ospital. 


*Open to the medical profession. 


Peter Bent 


Ocroser 1-Decemser 10, 1945 and January 7-Apait 22, 1946. Metro- 
politan State Hospital. Eleventh postgraduate seminar in neurology and 
perematey. Pag 314, issue of September 6. 

wegnen 26. New England Heart Association. Page 606, issue of «© 

ovember 15. 
NovemBer 28. New England Pediatric Society. Notice above. 
NovemBer 28-30 and Decemper American Association on Mental 
Deficiency. rom 576, issue of November 8. 

DecemBer 12. Legislative Conference. Notice elsewhere on this page. 
DecemBer 12. New England Dermatologica) Society. otice above. 
DecemBer 12. New England Obstetrical and Gynecological Society. 
Notice elsewhere on this page. 

DecemsBer 13. The Treatment of Venous Thrombosis. Dr. Ro ° 
Linton. Pentucket Association of Physicians. 8:30 p.m. Haverhill. 

Fesruary 2. American Board of Obstetrics and Gynecology. Page 514, 
issue of October 25. 


District MeEpIcaAL Societies 


SUFFOLK 
December 6. Censors’ meeting. 

WORCESTER 

DecemBer 12. Worcester City Hospital. 

ANUARY 9. St. Vincent Hospital. 
Fesruary 13. Worcester State Hospital. 
Marcu 13. Worcester Memorial Hospital. 
Aprit 10. Hahnemann Hospital. 

ay 8. Annual meeting. 
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